
“WITH A WIDE RANGE OF PATTERNS IN RETIREMENT AGE AND
ACCESS TO HEALTH CARE, PENSION SCHEMES AND SOCIAL
BENEFITS IN DIFFERENT COUNTRIES, THE REALITY OF THE
CRISIS IS HITTING, WITH VARYING INTENSITY…” 

– Juan Somavia, Director-General, International Labour Organization
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The global crisis has also highlighted one 
of the greatest vulnerabilities for older 
people—access to affordable, quality, health 
care. Both the new US president and AARP’s 
new CEO have made health care reform their 
number one priority. Barry Rand discusses 
this imperative in this edition’s letter From 
the CEO. AARP believes that 2009 offers an 
opportunity for comprehensive reform to 
provide affordable coverage to all Americans 
and an expansion of programs to help and 
encourage people of all ages to stay healthy 
and to thrive into their later years. We look 
to other countries’ experiences to help guide 
the United States in these important reforms. 
We are now exploring how countries have 
successfully adapted health-related policies 
related to biologic drugs, health IT, and cost 
containment, and looking in-depth at national 

the world has been 
buffeted by a global financial and economic 
crisis that has impacted every country and  
society. Older people in many countries are 
the most susceptible to these disruptions and 
uncertainties. Within the United States,  
retirement savings accounts have lost an esti-
mated four trillion dollars in value since July 
2007. This figure does not include the drastic 
fall in house values. Declining assets and 
growing uncertainty and anxiety have forced 
millions in the United States and other 
countries to delay retirement. At the same 
time, higher unemployment makes it more 
difficult for older workers to keep existing 
jobs or find or compete for new ones. In many 
instances, they are hampered by discrimina-
tory policies and outmoded perceptions of 
older people as feeble or unproductive.
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citizens, as their experience and perspectives, 
as well as volunteerism and mentoring, can 
benefit the whole of society (page 102).

AARP continues its collaboration with the 
European Union and on page 14, Swedish 
Minister for Social Security Cristina 
Husmark Pehrsson discusses her country’s 
experience with major reforms of the social 
security system and introduces priorities of 
the upcoming Swedish Presidency of the 
European Union. 

In the area of health care, Dr. John Beard 
of the World Health Organization’s  
Department of Ageing and Life Course, 
sheds light on the impact the global crisis has 
had on health care provision for older people 
(page 66). In particular, he notes the dramatic 
drop-off in preventative care suffered when 

experiences in successful reform, such as the 
Netherlands, France, and Japan.

This edition of The Journal is dedicated to the 
economic crisis and its impact on older people 
globally. Juan Somavia, the Director General 
of the International Labour Organization 
(ILO), outlines the ILO’s “Decent Work 
Agenda”, in the context of the global crisis 
(page 36). The agenda has four strategic objec-
tives—promoting fundamental principles and 
rights at work, promoting employment and 
enterprise creation, extending social protec-
tion, and reinforcing social dialogue—all of 
which aim to address demographic transition 
and population aging. In a wide-ranging 
interview, United Nations Under-Secretary-
General Kiyotaka Akasaka highlights the 
importance of continued engagement of older 



with women, children, and the elderly suf-
fering the most. Xavier Prats Monné, of the 
European Commission’s Directorate General 
for Employment, Social Policy and Equal 
Opportunities, explains the strategic impor-
tance of older workers in the economy and the 
vital role of Europe’s extensive social safety 
net in protecting the 50+ population during 
the current downturn. Andrew Mason, of the 
University of Hawaii, discusses the impact in 
Asia and how these countries are positioned 
to address the economic security challenges 
faced by the region’s older citizens.

To complement the regional roundup, Mac 
Hisey, President of AARP Financial Inc., 
shares the US perspective on the “Great 
Recession” and the important role individuals, 

<

older people and their families lose income. 
John Engel, a lawyer and biopharmaceutical 
expert, explores the important role of bio-
logic similars (or generic biologics) in making 
drugs more accessible and affordable, high-
lighting the European Union’s well-regarded 
approach towards regulation of this sector 
(page 72).

This issue also approaches the financial 
crisis from the perspectives of three distinct 
regions— Latin America, Europe, and Asia 
(page 20).  Dirk Jaspers Faijer, director of the 
UN’s Population Division of the Economic 
Commission for Latin America and the 
Caribbean (ECLAC), highlights how the 
current recession is exacerbating gender 
and generational inequalities in the region, 



world. This year Ladan Manteghi, President 
of the AARP Global Network and Senior Vice 
President for International Initiatives, will 
present AARP’s views during a panel session 
exploring strategies for creating sustainable 
and adequate pension systems. 

In January, we expanded our outreach  
in the Pan-Pacific region by co-hosting 
“Reinventing Retirement Asia: Employment 
and Active Engagement Beyond 50” in 
Singapore with the Council for Third Age 
(C3A). More than 400 experts, including the 
Prime Minister of Singapore, discussed the 
opportunities presented by older workers 
to contribute to society and the economy. 
During the forum, major changes were 
announced in Singapore’s workforce policies 
and strategies to promote the recruitment 
and retention of older workers. You will find 
an executive summary from this conference 
on page 58. 

We hope that this issue’s focus on the financial  
crisis will, in retrospect, have marked the 
beginning of the end of the global recession. 
Regardless of the length or extent of this  
economic downturn, two facts are inevita-
ble—the world’s population will continue 
to age and the world will confront new and 
unexpected dilemmas. The societies that best 
tap into the talents and experience of their 
older citizens will emerge strongest from  
this crisis and be better able to cope with 
challenges in the future.

Washington policy makers, and the financial 
industry can play in dealing with this crisis 
(page 108).

As always, AARP’s Office of International 
Affairs seeks to identify and highlight the 
best policy initiatives and experiences from 
all over the world, promoting age-friendly 
policies and informing efforts at reform 
within our own country. The 2009 AARP 
International Innovative Employer Awards, 
in its second year, has again attracted applica-
tions from non US-based employers who have 
demonstrated commitments in attracting and 
retaining mature workers. The awards pro-
gram is inspired by AARP’s Best Employers 
for Workers Over 50, a domestic program 
started in 2001. Applications were received 
from employers in six countries representing 
the following industries: manufacturing; 
engineering; human services; retail; health 
care; public services; hospitality; and energy. 
Winners will be announced in September 
2009 and are selected for having the most 
comprehensive policies for attracting and 
retaining mature workers in the areas of 
training, flexible work arrangements, health 
promotion, diversity promotion and recruit-
ment. Find best pratices from four award 
recipients from the 2008 AARP International 
Innovative Employer Awards on page 48.

In recent months we have continued our 
international outreach, collaborating with the 
Organization for Economic Cooperation and 
Development (OECD) and the government of 
Singapore. AARP is a sponsor and participant 
of the OECD’s 2009 forum, “The Crisis 
and Beyond: For a Stronger, Cleaner, Fairer 
Economy.” The annual conference convenes 
global leaders for discussions on the most 
pressing economic issues currently facing the 



because of its social 
mission. Throughout my life, I have always 
thought of myself as a catalyst for social 
change. It’s my passion. It’s what I’ve always 
been about. And, I came by it honestly. My 
parents were firm believers in the biblical 
adage, “for those to whom much is given, 
much will be required.” And they would ask 
me the question that I have continued to ask 
myself—and others—throughout my life: 
“What is your contribution going to be?”

Everywhere I have worked, my goal has 
always been to open the door to the American 
Dream for all people…to broaden the culture 
of America by making it more inclusive.

And to me, that’s what AARP is all about. 
In 21st century America, the foundation of 
the American Dream is quality, affordable 
health care and financial security. Those 
are fundamental—no one can achieve the 
American Dream without them. But it is also 

about much more. The American Dream 
today is also about having options:

 The option to continue working if you 
want or need to;

 The option to live in your own home or 
community for as long as you can;

 The option to continue contributing 
to society—to give back—in the way of 
your choosing;

 And, there’s nothing wrong with having 
a little fun along the latter part of your 
journey.

AARP is one of the few organizations in the 
world with the power to influence and the 
capability to open the door to the American 
Dream for all people. And that door shouldn’t 
close just because you are getting older or 
because you live outside the United States.

As Executive Vice President of Word Wide 
Operations at Xerox, I oversaw a workforce 



of more than 70,000 employees in over 150 
countries. At Avis, where I was CEO, we 
operated in several countries. And I later 
served as CEO of Equitant, an Ireland-
based provider of outsourced management 
services. Those experiences taught me that 
the American Dream isn’t just for Americans. 
It is also the Italian Dream, the Canadian 
Dream, the German Dream, the Indian 
Dream, the British Dream, the Irish Dream 
and on and on. It’s the “Universal Dream”. 
As people get older, they want and need many 
of the same things, regardless of where they 
live. They want options for living their lives. 
And they want health and financial security. 
They want to be included in their societies 
and to be able to enjoy the opportunities that 
life has to offer.

Marshall McLuhan was right; we do live in a 
“global village.” Advances in technology and 
communication, expanded international air 
travel, the rise of the Internet, the ability to 
move capital across borders with practically 
no effort, and the realities of global warming, 
international terrorism, and the spreading of 
contagious diseases has brought the idea of 
globalization home to everyone. Pollster and 
author John Zogby has gone so far as to label 
18-29 year-olds in the United States, the first 
“Global Generation.”

And if further proof is required, one needs 
only to consider the global economic down-
turn the United States and the rest of the 
world are experiencing now. The recent G-20 
conference demonstrated that the global 
economic crisis is causing growth rates to 
plunge in all of the major advanced and 
emerging economies, increasing demands 
for urgent policy responses. In an effort 
to reverse this trend and restore economic 

growth, many countries have implemented 
fiscal stimulus plans. 

At the same time, governments around the 
world are looking for ways to shore up their 
pension systems and to address health needs, 
infrastructure and job growth.

As we look at this global village we live 
in today, with all of its interdependence, 
its challenges and its opportunities—and 
the first global generation moving steadily 
toward AARP membership age (many of 
their parents are already members)—we have 
to ask ourselves the question: “What is our 
contribution going to be?”



AARP is at the forefront of the transforma-
tional issues of our time, which impact all 
countries: 

 How will we address aging populations? 

 How will we ensure long-term health 
care and economic security for so many? 

 How will we ensure dignity and inde-
pendence as we age? 

 How will we do all of this without 
burdening future generations with the 
costs? 

 How will we use our knowledge and 
experience to create a better world for our 
kids, grandkids and great-grandkids? 

 In short, how will we make sure that all  
people can share in this “Universal” 
Dream?

We will continue to use our experience,  
knowledge and resources to work with other 
countries to address these transformational 
issues. For like the American Dream, these 
issues are not just American—they are 
universal.

In a world where older people will outnumber 
children for the first time in history by 2050, 
one of AARP’s goals is to be a leader in global 
aging issues. The question is: How will we 
lead? Through our international work, we 
will lead: 

 By listening and learning—sharing our 
ideas with other countries and learn-
ing from their experiences. As I have 
worked internationally throughout my 
career, I’ve always been impressed with 
how other countries apply best practices 
within their cultures. It’s one thing to 
understand what the best practices are; 
it’s quite another to migrate and adapt 
them effectively into unique cultures 
and understand why they work in one 
culture and may or may not in another.

 Through collaboration—by reaching 
beyond our borders to engage leaders 
of other countries to address policy 
challenges and help find solutions, by 
developing and nurturing partner-
ships to address common goals and by 
continuing to build the AARP Global 
Network. 

 Through inclusion—reaching out and 
addressing the needs of those who are 
often left behind. 

 And, through our voice—by being a 
strong advocate for global aging issues 
and for creating a society for all ages 



that enables the generations to invest 
in one another and share in the fruits 
of that investment, guided by the twin 
principles of reciprocity and equity as 
called for by the United Nations.

We’re at a pivotal time in our history. What 
we’re going through right now both in the 
United States and throughout the world is 
giving us a glimpse of what it would be like if 
we have to redefine our dream. Nobody wants 
that. People are hurting. We see more people 

struggling to get by. We see people losing the 
jobs, their homes, their retirement nest egg, and 
their health care. This is a challenge too great to 
ignore, not just in this country, but throughout 
the world. And working with other organiza-
tions throughout the world to meet these chal-
lenges will be our greatest contribution.





This was further elevated by increasingly 
strict work requirements in unemployment 
insurance and social assistance schemes.

Labor force participation among those 50 and 
older is low in almost every European country. 
However, the reasons for that are different. 
In Sweden and Norway many people between 
ages 50 and 65 receive disability insurance. In 
countries such as France, Germany and Spain 
people tend to get old-age pension. In either 
case, older people tend to be excluded from 
the labor market well before they reach 65.

Labor market exclusion will be one of the 
main topics during the current Swedish presi-
dency of the EU. The Swedish government 
has undertaken a major reform of the social 
security system during the last two years. 
The focus of these reforms has been twofold. 
First, we seek to promote early intervention 
shortly after a worker is inflicted with illness 
or injury that forces employment absence or 
labor market withdrawal. Second, we want 
to open up a way back into the labor market 

for people with disability insurance and long 
term sickness benefits.

To this end we have imposed fixed time-limits 
for government determinations of disability 
claimants’ health status and ability to work. 
We have also initiated different measures to 
make rehabilitation strategies more effective, 
including increased resources allocated by 
the new government to occupational health 
care and medical rehabilitation. The main 
focus has been to speed up the disability 
claim and determination process and make it 
more effective.

The other part of the reform, and perhaps 
the most controversial one, has been the 
introduction of a targeted negative income 
tax system targeting people on disability 
support. When I became minister three 
years ago, the number of persons on dis-
ability support was more than 550,000, 
about 10 percent of the Swedish workforce. 
My observation was that the vast majority 
of persons with partial work capacity who 



However, the conclusions from the projects 
were ambiguous. The system seemed to 
increase labor supply in families with an 
initially low labor force participation. At the 
same time, labor supply seemed to decrease 
in groups whose participation in the labor 
market already were at the normal level.

Consequently, if a negative income tax is going 
to be successful as a means to increase labor sup-
ply it must be targeted towards groups with low 
labor force participation rates. Sweden’s more 
than half a million people on disability benefit 
was actually the ideal group, because statistics 
show that less than one percent returned to 
the labor market. Hence, there was no down-
side either for the state finances or for people 
themselves. Since labor supply in this group 
was already practically zero, a targeted negative 
income tax could only have positive effects.

receive disability insurance were unlikely to 
ever work again. Attempts to reassess their 
work capacity had failed and active employ-
ment programs would have been unmanage-
able, given our economic resources. So we 
started to discuss other ways to offer this 
large group of people a way back into a full 
role in society.

One inspiration for us was the experiments 
with negative income tax in the United 
States during the 1970s. Although Milton 
Friedman is usually associated with this idea, 
the original idea of a negative income tax is 
far older. One seminal figure was Robert 
Lampman, better known for his involvement 
in the War on Poverty in the United States. 
From 1968 to 1979 the largest experiment 
with negative income tax was undertaken in 
a number of different US states.



This is the background for the large reform 
that was implemented in January of this 
year. In essence, we made disability sup-
port irrevocable for the 420,000 people 
that had been granted permanent disability 
insurance. No matter how much they try 
to work or study, today or in the future, 
they will keep their supportive entitlement 
from the state. They may also earn 42,800 
SEK (US$ 5,000) per year and keep all of 
their disability support. If a person in the 
program earns more than 42,800 SEK, one 
SEK of disability support is deducted for 
every 2 SEK of additional income.

If we look at the number of people affected 
by this reform, this is by far the largest 
implementation of a negative income tax 
scheme so far. The US experiments enrolled 
about 10,000 people in total, and the self-
suffi ciency project in Canada eight years ago 
enrolled about 5,000. We know that many 
people who have been on disability support 
for a long time are very ill and most will 
never return to work. But still, if only one 
percent more returns to work, we will be 
able to claim a success. 

It is still too early to say anything about 
whether this new model will be successful or 
not. So far, about 10,000 people in the group 
have reported to the Social Insurance Board 
that they will earn money from work. And 
we should remember that these are tough 
economic times, and work is hard to fi nd even 
for people who have full work capacity. 

However, we have also seen positive effects of 
the other part of the Swedish health insurance 
reforms. The number of persons on sickness 
benefi t has decreased by about 40 percent 
during the last three years. Also, for the fi rst 
time since 1970, the number of persons on 
disability support has started to decrease. 

Of course, Sweden is not the only European 
country undertaking large social reforms. 
We can all learn from experiences of other 
European countries, especially in the imple-
mentation of different job-matching schemes 
and the active involvement of employers and 
trade unions.

By focusing on social exclusion, Sweden 
wants to emphasize the role of the state and 
civil society in promoting full employment 



and social inclusion. The world economy is 
facing its worst crisis in 50 years with dire 
consequences for workers and their families. 
People with reduced work capacity were 
already in serious trouble before the crisis hit. 
Despite a booming world economy in recent 
years and rise in general employment and 
prosperity, the numbers of such persons in 
paid work remained static in some countries 
and fell in others, including Sweden. With 
unemployment now rising quickly due to the 
downturn, their ability to hold on to (let alone 
find) jobs is going to become very difficult 
unless governments do something about the 
barriers they face. 

The way that societies think about persons 
with partial work capacity determines what 
their sickness and disability policies empha-
size. It is regrettable that many countries class 
such persons as incapacitated and without 
useful labor to offer to their communities. 
Not surprisingly, their policies exclude them 
from jobs that could otherwise help protect 
them from economic hardship.

That is why it is critical not to repeat the mis-
takes of the past. We should not try to hide 
unemployment by reclassifying people as sick 
or disabled. Rather, we must prepare this 
group for the coming economic upturn. The 
challenge is to “hold the line” and not just sub-
ject such persons to easy solutions, which are 
not beneficial to them or society. Personally, I 
am convinced that Sweden will not repeat the 
mistakes of the past. Moreover, I want to use 
the Swedish Presidency as an opportunity 
to convince my fellow Europeans to also 
“hold the line” and to make every effort in 
order to achieve full employment and social 
inclusion.

During the first years of this government’s 
term I have been striving to make the social 
security system more focused on the indi-
vidual and stimulating recovery and return to 
work. Reclassifying people as sick or disabled 
is not a long term solution to the problem of 
social exclusion. Rather, such a policy tends 
to make their exclusion permanent. A policy 
of active inclusion must therefore contain two 
important elements—first, early intervention 
during the sickness spell, and second, a policy 
to remove barriers to re-enter the labor market 
after a period of sickness or unemployment. 
Only if we combine these two strategies will 
it be possible to maintain a generous welfare 
system and a high labor force participation 
rate simultaneously. 





Since 2003, the economies of Latin American 
countries have been growing at a pace unprec-
edented in the last four decades. From 2003-
2007, employment has increased, unemploy-
ment has fallen and salaries have risen.1 The 
Economic Commission for Latin America and 
the Caribbean (ECLAC) measurements of 
poverty have also shown significant progress. 
Following the stagnation period of 1997-2002, 
the percentage of poverty has decreased in 
most countries of the region2; a trend which 
has translated into a contraction in the inci-
dence of poverty in households in which older 
persons reside. Another important achieve-
ment was the increase in public spending, 
mainly in the areas of social security and social 
assistance.3 The former directly benefits older 
persons, which was evident in several countries 

in the region: Colombia, Honduras, Mexico, 
Ecuador, Panama and Paraguay. 

During this same period, public policies 
were slowly incorporating the needs of older 
persons. Information gathered by the Latin 
American and Caribbean Demographic 
Center (CELADE) Population Division of 
ECLAC in 2007, during the Second Regional 
Intergovernmental Conference on Ageing 
showed that income protection in old age was 
an issue that was being integrated into public 
policy. While in many countries, inclusion-
ary policies for older persons was considered 
a new phenomena, several countries such as 
Bolivia, Brazil, Chile, Guatemala and Mexico, 
had considerable experience with such action. 
Efforts to enhance services and health benefits 



financial crisis on employment will have a 
direct effect on the income of older persons by 
a reduction of employment possibilities. 

Social security systems will see a reduced 
volume of contributions due to the rise in 
unemployment and loss of informal employ-
ment. According to ECLAC, the rate of urban 
unemployment is expected to increase from 7.5 
percent to 8.5 percent during 2009 in Latin 
America. As often happens in times of crisis, 
the volume of contributors to social security is 
likely to decline, which impedes the access of 
future generations of older persons to receive 
these benefits. To this end, the fragility of non-
contributory schemes could be impacted in the 
context of escalating poverty levels. 

The financial crisis will in turn affect retirees 
in countries with private pension systems 
based on the accumulation of individual 
capital. The sharp decline in the profitability 
of financial assets has suddenly decreased 

for the older population were also expanded in 
Argentina, Cuba and Costa Rica, among oth-
ers. The creation of inclusive environments 
became viewed as a public challenge, although 
the scope of interventions is not widespread. 

Undoubtedly, there remain major challenges 
with social protection in the region: only four 
out of ten persons over the age of 70 receive 
retirement income and pension income.4 
According to a recent poll by Latinobarometer, 
most older people have difficulty accessing 
health services. These challenges coexist with 
high expectations to achieve better and higher 
levels of security in old age. 

In mid 2008, the international financial crisis 
began to wreak havoc in the region. Among 
the main effects of the financial crisis, as 
identified by ECLAC, are the increase in 
unemployment and informal employment, 
reduction in remittances, and purchasing 
power due to the increase in food prices and, 
as a corollary, a higher risk of poverty.5 Since 
women, children and older persons are among 
the most affected populations, one must also 
look at the gender and generational impacts. 

It is difficult to accurately predict the long-term 
impact of the current crisis on the economic 
security of older persons in Latin America, 
but the impact could be significant. Due to the 
limited coverage of social security systems, a 
high percentage of older persons are dependent 
on income from work, especially in poorer 
countries where the economic participation of 
older people is higher than in the rest of the 
region (El Salvador, Paraguay, Dominican 
Republic, Guatemala, Ecuador and Bolivia). 
In these countries, the impact of the current 



the value of the resources accumulated. This 
tends to affect people who are currently close 
to retirement because they have no time to 
recover from the collapse of stock markets. 
To mitigate this effect, the Chilean pension 
system, for example, mandates that women 51 
years of age and men 56 years of age invest 
a greater percentage of their resources in 
low-risk financial instruments. The Chilean 
pension system aims to decrease financial risk 
as retirement age approaches. However dur-
ing 2008, low risk pension funds faced a real 
decline of 10.7 percent which, despite being 
lower than that observed in the system as a 
whole (-16.2 percent), is quite substantial. 

The economic crisis in the region has also 
had an impact on women, particularly older 
women. Historically, women began to par-
ticipate more regularly in the labor market 

during a time when working conditions 
were restricted, and social security systems 
were being reformed. This had important 
consequences in terms of access and coverage 
in pension systems though women have had, 
and continue to have, lower savings and their 
rights to pension benefits and guarantees have 
been limited.6 The economic crisis will likely 
cause a reduction of formal employment, 
and thus, the number of women working 
in decent working conditions7 will result in 
deeper gender inequalities and limited access 
to social security benefits. Moreover, the 
increased transfer of unpaid work at home 
due to declining revenues and possible cuts 
in public services may increase the disadvan-
tages, both in terms of health and economic 
security experienced by women (of all ages) 
who provide care at home for those suffering 
from temporary or permanent dependence.

Similarly, a slowdown, or even drop in remit-
tances, in several countries in the region has 
negatively affected older populations. In 2002, 
more than two out of every ten seniors living 
in poverty received remittances in Bolivia, the 
Dominican Republic and Panama. In 2004, 
older persons in Nicaragua were receiving 
more monthly remittances than social secu-
rity benefits. The dependency on remittances 
increases with age, when there are no other 
provisions of income available. Decreases in 
income from remittances are already resulting 
from the economic slowdown and this has led 
governments to face more social demands from 
their older members of society. According 
to the Inter-American Development Bank 
(IADB), in the fourth quarter of 2008, remit-
tances to Latin America registered their first 



decline in nearly a decade and this trend will 
likely continue in 2009. 

The necessity of implementing short-term 
measures to address the current crisis is 
indisputable. These, however, should not 
overshadow the long-term policies, nor should 
they ignore its effect on the most vulnerable 
populations. For this reason, ECLAC proposes 
to use the current crisis as an opportunity to 
build new relationships between the govern-
ment, private sector and civil society. A very 
important aspect is rethinking the short- and 
long-term role of government. Several coun-
tries have already shown their ability to imple-
ment countercyclical economic measures for 
the short and medium term that increase public 
expenditure; in some cases with strong support 
from international financial institutions.8

In the long term, governments should resume 
operations and open new spaces for public 
policy aimed at: protecting the most vulnerable 
sectors of society, promoting technological 
innovation and adaptation, regulating economic 
activity so that the pursuit of private profit is not 
working against the general welfare of society, 
and implementing policies to confront climate 
change. Possible measures include: the protec-
tion of social spending, creation of employment 
programs and unemployment insurance. The 
success of such measures will insure that the 
negative impacts of current unemployment and 
low income of working age populations do not 
harm future generations. 

It is imperative that countries who have 
made progress in providing for and creating 
opportunities for growing numbers of older 

persons, continue to progress. Adopting poli-
cies, measures or laws that reduce the existing 
social safety nets and rights for older persons 
to adjust for an economic slowdown will create 
setbacks in terms of coverage and quality of 
services and benefits that have been achieved 
to protect and respect older persons of the 
region and to create a society for all ages. 



The fi nancial crisis turned into a severe eco-
nomic downturn throughout the European 
Union (EU) in the autumn of 2008, and the 
outlook remains very negative. The latest 
forecasts indicate that the sharp downturn in 
economic activity in the EU is set to continue 
well into 2009, with the turnaround starting 
moderately in 2010. This severe economic 
downturn will have a profound impact on the 
labor markets and on public fi nances over the 
coming two years; around 3.5 million jobs 
will be lost in the EU in 2009 alone, while 
headline public sector defi cits will more than 
double from 2 percent of GDP in 2008 to 4.5 
percent in 2009.



Employment and social policies have a crucial 
role to play with respect to all these priorities. 
Apart from measures to preserve sustainable 
jobs, there is a need for reinforcement of 
activation measures, re-training and skills 
upgrading, better anticipating and manag-
ing restructuring together with improved 
matching of skills with labor market needs, 
and refocusing support programs on the most 
vulnerable.

The actions are closely interlinked. Activation 
schemes must be coupled with measures to 
facilitate the adaptation of enterprises and 
employees to the new economic circumstances. 
Anticipating layoffs and delivering measures 
for those at risk of dismissal should be the core 
of preventive action. In parallel, companies 
should be offered supportive measures to 
overcome temporary diffi culties and retain 
employees. Flexible working arrangements to 
adapt production to current market demand can 
be benefi cial if coupled with strong activation 
measures and strengthened social protection 
to prevent the deterioration of skills and social 
unrest. Flexicurity policies can counteract the 
deteriorating situation at the margins of the 
labor markets and thus offset further segmenta-
tion of labor markets in the long run.

Today, the immediate challenge is to ensure that 
an ever deepening downturn does not combine 
with problems in fi nancial markets and create a 
vicious spiral of credit losses and write-downs, 
of negative growth and increasing unemploy-
ment. Action is, therefore, being taken to 
ensure mobilization of all the economic policy 
instruments available to restore the normal 
functioning of the fi nancial sector and the real 
economy together with employment and social 
policy measures to ensure solidarity and restore 
confi dence. In its recent European Economic 
Recovery Plan, the EU has provided a fi nancial 
stimulus equivalent to 1.5 percent of its GDP 
and has identifi ed the following priority actions 
needed to get the economy back on track: 

 Swiftly stimulate demand and boost 
consumer confi dence;

 Lessen the human cost of the economic 
downturn and its impact on the most 
vulnerable;

 Help Europe prepare to take advantage 
when growth returns so that the European 
economy is in tune with the demands 
of competitiveness and the needs of the 
future;

 Speed up the shift towards a low carbon 
economy.



mostly provided by statutory state pensions 
funded on a pay-as-you-go (PAYG) basis. 
PAYG pensions are (largely) paid from cur-
rent contributions of workers and so are not 
affected by investment performance, unlike 
funded pension schemes. 

For those who have funded pension provi-
sion, this is typically from Defined Benefit 
occupational pension schemes where the 
investment risk is taken by the scheme, not 
the individual scheme member. However, the 
majority of such funds are in deficit, so an 
adjustment might be needed. In the shorter 
term, this action often involves some impacts 
on pensioners and future pensioners now, 
as indexation of benefits are reduced and/or 
as contributions are increased (e.g. as in the 
Netherlands). In some EU countries, employ-
ers will need to increase their contributions 
which could lead to them negotiating reduced 
benefits or higher contributions with their 
employees on an ad hoc basis (e.g. the UK). 
In the long term, solutions might involve an 
increase in pension age, while at the same 
time, a long-standing trend of closing defined 
benefit schemes is visible in Europe.

In Defined Contribution (DC) funded pen-
sions, the investment risk is taken by the  
individual: this type of funded provision 
explains the growth of private funded  
provision in the EU. DC funds in Europe are 
typically well diversified and some of them 
apply so-called life-styling (an investment 
approach where the investment risk is gradu-
ally reduced as the person nears retirement), 
which helps to mitigate investment risk to 
some extent.

Focusing on recent developments, in a context 
of rapid growth and sudden price rises for food 

So far, the unemployment rate for people aged 
50 and over has not been on the increase in the 
EU, and rather, it is the younger population that 
has been hit by the recent rise in unemployment. 
However, indications are that the economic 
slowdown is broad-based across sectors and 
countries, and this may eventually also affect 
older workers. Furthermore, as unemployment is 
expected to increase, the duration of unemploy-
ment spells needs to be closely monitored. Long-
term unemployment is of particular concern for 
older workers, who find it very difficult to rejoin 
the labor market once they lose their job.

Looking to older people’s retirement and 
financial security, in general pension income 
of people retiring today in Europe is still 



and energy early in 2008, many countries in 
Europe introduced extra ad hoc increases of 
minimum income provision and minimum 
pensions or opted to offer an extra annual 
payment of pensions. This has meant that 
overall pensioners have so far fared better than 
expected given the normal indexing mecha-
nisms in relation to the economic situation. 

The need to respond urgently to the current 
crisis cannot overshadow the need to prepare 
for long-term challenges of an aging popula-
tion, climate change or globalization, while 
pursuing the structural reforms that will 
underpin economic recovery when it occurs. 
Short term measures must therefore be seen 
in this context and remain coherent with the 
EU strategic objectives. The main measures 
to be pursued are:

 Increasing investment in R&D innova-
tion and education;

 Promoting “flexicurity” policies1 as a 
way of protecting and equipping people 
rather than specific jobs;

 Freeing up businesses, especially 
SMEs, to build markets at home and 
internationally;

 Enhancing competitiveness by continu-
ing to green our economy as a way of 
creating new jobs and technologies, over-
coming our energy security constraints 
and achieving our environmental goals.

 Speed up the shift towards a low carbon 
economy.

All EU countries will need to take action to 
deal with the crisis. Properly coordinated, 

national efforts can target different goals 
in parallel. They can cushion the blow of 
recession in the short term. But they can also 
promote the structural reforms needed to 
help the EU emerge stronger from the crisis, 
without undermining longer term fiscal 
sustainability. For this reason, the Recovery 
Plan puts particular emphasis on innovation 
and “greening” of EU investment. 

Experience shows that once older people leave 
the labor market they almost invariably do 
not return, so particular efforts are required 
to sustain their employment during the cur-
rent economic downturn. In this context, the 
crisis underscores the fact that older workers 
must be an essential policy priority for the EU, 
as well as for the United States: they are the 
key to a successful and sustainable response, 
both to the recovery and to the long-term 
challenge of aging, which hasn’t disappeared 
because of the crisis and will only become 
more important in the years ahead. 



US Secretary of State Hillary Clinton’s first 
trip abroad was to Asia, underscoring the 
growing importance of the region to the 
United States. Asia is home to more than 
half of the world’s people with more than one 
billion living in China and India. Measured 
in terms of purchasing power, China, Japan, 
and India are the three largest economies in 
the World after the United States. Japan and 
China are important trading and financial 
partners for the United States and each holds 
more than one trillion dollars in US govern-
ment securities. 

Asian countries have reaped enormous ben-
efits from their thorough integration into 
the global economy, but as a consequence, 

they now are sharing the pain of the world’s 
economic crisis. Economic growth has 
slowed dramatically in China and India. The 
recession in Japan, Korea, Taiwan and else-
where is severe. Unemployment is rising and 
home prices and stock markets have declined 
sharply throughout the region. 

How the economic crisis will affect older 
citizens is no less important in Asia than in the 
United States. Japan merits particular atten-
tion because its population is the oldest in the 
world. Over 20 percent of Japan’s population is 
65 or older as compared with about 12 percent 
in the United States. Other Asian countries are 
younger, but some, including China, Korea, 
Thailand, and Singapore, are aging very 



rapidly. Establishing and maintaining a robust 
and sustainable system of support for the aging 
population is an urgent issue in Asia. 

In good times or bad, older persons in any 
country can look to four channels for their 
economic security. First, they can continue 
to work, although often in a relatively low-
paying job. Second, they can rely on public 
programs funded by taxpayers that provide 
pensions, health care, and other needed 
services. Third, they can rely on assets that 
they have inherited or accumulated during 
their working years. And, fourth, seniors may 

rely on family members including adult chil-
dren with whom they often co-reside. The 
strength of this four-channel support system 
will determine how successfully the older 
population weathers the current economic 
turmoil. 

As compared with many European countries, 
continued employment is an important 
resource for older persons in both Japan and 
the United States. Japanese, 65 and older, 
fund about 12 percent of their consumption 



to be protected by unemployment insur-
ance or the security of working for a large, 
established firm. Government employment 
may prove to be relatively secure, but work-
ing for a large industrial firm may offer less 
security than in the past. Major firms have 
already announced cuts to their workforces. 
All things considered, the employment and 
earnings of older workers may be particularly 
vulnerable to the economic downturn. 

The importance of public systems in providing 
old-age support varies considerably within Asia. 
The older population of Japan is supported by 
public programs that rival those found in the 
social welfare states of Northern Europe. Japan 
has national health insurance, public pensions, 
and has recently introduced a long-term care 
program that funds the cost of in-home ser-
vices for seniors in need. Health care spending, 

through working. For American seniors 
labor income was 15 percent of consumption 
in 2003. In contrast, German seniors are 
quite unlikely to work. Their labor income 
amounted to only 3 percent of their consump-
tion. Continued employment is especially 
important in Asia’s developing countries. 
In China and the Philippines, for example, 
labor income of those 65 and older exceeds 
one-third of their consumption. In India, 
Korea, and Indonesia, labor income of those 
65 and older exceeds twenty percent of their 
consumption (Figure 1). 

How the economic crisis will affect the 
employment and earnings of older workers is 
still unfolding. Many of region’s older adults 
are self-employed, working in agriculture 
and the service sector. In part, this reflects 
mandatory retirement policies for employees 
of government and larger firms. As labor 
markets contract, older workers are less likely 

FIGURE 1 L A B O R  I N CO M E  A S  A  P E R C E N TAG E  O F  P U B L I C  A N D  P R I VAT E  CO N S U M P T I O N ,  
 I N D I V I D UA L S  6 5  A N D  O L D E R ,  S E L E C T E D  CO U N T R I E S

SOURCE:  Sang-Hyop Lee and Naohiro Ogawa 2009 “Labor Income over the Life Cycle: Evidence from Twenty-Three Countries,” National 
Transfer Accounts Working Paper. 
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broadly defined to include long-term care, 
makes up almost 20 percent of consumption 
by 65 year-olds and 45 percent of consumption 
by 80 year-olds. Public funding is particularly 
important for the oldest old in Japan. 

South Korea and Taiwan have recently estab-
lished large, pay-as-you-go pension programs 
that are beginning to mature and pay benefits, 
but China, India, Thailand, and other Asian 
countries have taken a cautious approach 
towards taxpayer-funded pensions. In these 
countries, taxpayer-funded pensions will not 
provide a cushion of support for seniors. 

Public funding of health care is the norm in 
Asia, but the level of publicly funded services 
is often limited. In many countries, private 

70%

60%

50%

40%

30%

20%

10%

0%

SH
A

RE
 O

F 
CO

N
SU

M
PT

IO
N

Sweden Japan Finland United
States

ThailandSpain Republic
of Korea

India Philippines China
80   65AGE 80   65 80   65 80   65 80   6580   65 80   65 80   65 80   65 80   65

FIGURE 2 P U B L I C  A N D  P R I VAT E  H E A LT H  C A R E  S P E N D I N G  A S  A  P E R C E N TAG E  O F
 TOTA L  P U B L I C  A N D  P R I VAT E  CO N S U M P T I O N  F O R  P E R S O N S  8 0  A N D  6 5   
 Y E A R S  O F  AG E ,  S E L E C T E D  CO U N T R I E S

NOTES:  Public health care includes long-term care and other social services in Sweden, Japan, Finland, and the United States.
SOURCE:  www.ntaccounts.org. 
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spending on health care is substantially 
greater than public spending. Moreover, 
health care claims a much smaller share of 
total public and private consumption by older 
adults. Consumption of health care is much 
less important for the typical 65-year-old, 
and health spending does not rise as sharply 
with age in developing Asian countries as 
in the United States, Japan, and European 
countries (Figure 2). 

As tax revenues decline or grow more slowly, 
Asian governments will face difficult choices 
about what to cut and what to maintain. Some 
governments have announced major stimulus 
packages. China is notable for the size of its 
stimulus package and the emphasis on health 



of share traded on the stock exchanges of 
Korea, China, India, and elsewhere soared, 
but the prices of homes and stocks have now 
collapsed throughout the region. 

Asia will be spared from some of the pain 
being experienced in the United States 
because of their different approach to hous-
ing finance. Asians are much more likely to 
save up for a home, or depend on help from 
their family, and much less likely to rely on 
mortgages to finance the purchase of a home. 
As a consequence, Asia is neither experienc-
ing a sub-prime mortgage crisis, nor are 
foreclosures likely to become a problem. Of 
course, many financial institutions in Asia 
have invested in mortgage backed securities 
originated in the United States and investors 
in those financial institutions will suffer. So 
while many older adults in Asia are feeling the 
pain of declining home prices and shrinking 
financial wealth, losing a home is unlikely to 
be as great a danger as in the United States.

care and public pensions. This is an impor-
tant initiative given the low level of health 
care spending and the absence of pensions for 
most rural Chinese. Whether this initiative 
will be successful is unclear.

Asset ownership is the third element in the 
economic support system for Asia’s older 
population. Many older Asians own their 
homes and have accumulated significant 
financial assets. Saving rates, especially in 
East Asia, have been very high historically. 
Indeed, the limited role of public support 
programs for seniors may have been one of 
the important reasons why Asians have had 
high saving rates. Many Asian countries 
have recently established their own stock 
exchanges and more Asians were beginning 
to invest in stocks. Housing prices in major 
cities, e.g., Shanghai and Seoul, and the value 



The family is an important source of economic 
support for the older population in Asia, much 
more so than in the United States, Europe, or 
Latin America. Many older Asians live with 
their adult children and are economically 
interdependent. The direction of economic 
flows within families depends on the circum-
stances of each generation. Seniors in China, 
for example, were unable to accumulate assets 
during their working years because ownership 
of private property was forbidden. Thus, they 
rely heavily on familial transfers to fill the gap 
between their needs and the resources available 
from work. Almost half of the gap for Chinese, 
65 and older, is filled by familial transfers. In 
many other Asian countries, familial transfers 
are important but not as important as in China. 
The importance of family support appears 
to be declining in Asia, particularly in Japan 
and other parts of East Asia. In 1984, older 
Japanese depended almost as much on familial 
transfers as they did on public transfers, but by 
2004 Japanese under the age of 77 were giving 
more to their children than they were receiv-
ing. Those in their 80s receive some support 
from their children, but they rely primarily on 
public transfer programs. 

A key role of the family during the financial 
crisis will be to share economic risks. In some 
families, older Asians will depend heavily 
on younger generations. In other families, 
younger generations will be depending on 
their elders. The economic difficulties are 
unavoidable, but the prospects for spreading 
the pain across all generations are good. 









These numbers could well double if economic 
conditions deteriorate further. Many more 
under-employed, or those working in condi-
tions of informality and precariousness, see 
their ranks swollen and their income earn-
ing opportunities diminished. The economic 
recession is paralleled by a deepening jobs 
and social crisis that is seriously threatening 
social stability and recent gains in poverty 
reduction. 

In this global job crisis, older workers, together 
with young people, migrants and low skilled 
workers, are likely to bear the brunt of job 
losses. Demographic trends tell us that, by 
2050, two billion people will be aged 60 years 
or over and 80 percent of them will be living in 
developing countries. With populations aging, 
the working population will shrink while the 
labor force itself grows older. Worldwide, 
the labor force, aged 60-64, will increase by 
55 million between now and 2020; over 45 
million will be in developing countries. Older 
workers and their respective conditions in 
labor markets, represent a diverse panorama of 
realities across the globe. With a wide range of 
patterns in retirement age and access to health 
care, pension schemes and social benefits in 
different countries, the reality of the crisis is 
hitting, with varying intensity, specific groups 
amongst older workers and across countries 
and economic sectors. 

Many aged 50 and above who were fully 
active in the labor markets prior to this crisis, 
are particularly vulnerable to job losses in 
the process of restructuring, and may face 
discriminatory measures in accessing new 
and scarce employment opportunities. Those 
already retired, or who were preparing for 
a dignified retirement with a decent pension 
income, face the prospect of declining income. 

Falling stock markets have severely impacted 
private pension plans, which lost around 20 
percent of their value in one year. Finally, mil-
lions of older workers in developing countries, 
who did not have access to, or had insufficient 
coverage by formal social security systems, 
continue to work in uncertain conditions of 
informality and vulnerability. As the global 
slowdown spreads to developing countries, 
including those which had experienced high 
growth, traditional safety nets are inadequate 
and economic opportunities are shrinking. 

Moreover, beyond this crisis there was a 
pre-existing socio-economic crisis with wide-
spread poverty, under employment, growth 
in inequality and difficult social conditions 
for many. The ILO had long cautioned that 
the global economy was on an unsustainable 
course, lacking the direction to make markets 
and globalization work for all. 

Our world today must simultaneously confront 
a major structural shift, as population aging 
brings about a new demographic context where 
older groups increasingly represent a larger 
share of the population, including the labor 
force. This trend is already well entrenched 
in industrialized countries and in some of the 
developing Asian countries. It will affect all 
regions within the forthcoming two decades, 
albeit at a different pace. 

This new demographic reality is, indeed, a 
cause for celebrating one of humanity’s greatest 
successes, the increase in the life expectancy 
of women and men. But as people live longer 
and healthier, we are challenged to rethink 
our vision of our societies, our work and life 
relationships, and social organization. 

This new demographic transition has numerous 
implications for growth, employment, poverty 



and productivity. It is resulting in significant 
shortage of labor and skills, including in the 
present context of the crisis, and it is bringing 
to the fore the necessity of ensuring a wider 
coverage of social security benefits, access to 
health care, and ensuring the sustainability of 
social protection schemes. 

Indeed, the employment and social protec-
tion implications of aging societies are on 
the agenda of the ILO’s International Labour 
Conference to be held in Geneva in June 
2009. The emerging global panorama reveals 
diverse situations within and across countries. 
This session of the International Labour 
Conference—a world assembly of govern-
ments, employers and workers—provides an 
opportunity to propose feasible and innova-
tive solutions for promoting an integrated and 

balanced vision of decent work in aging societ-
ies that can reconcile the need for recovery and 
growth with the principles of social justice, and 
the aspirations of individuals and families with 
the progress of societies and countries. 

ILO findings show that in defining a new bal-
ance in the changing demographic context, 
there is a close link between realizing the 
goals of more and better jobs in the global-
ized economy with those of extending the 
outreach of social protection and ensuring the 
sustainability of our social security systems. 
They also underscore the need for a life cycle 
approach and an intergenerational perspec-
tive. We will not respond to the challenges 
posed by the aging population by focusing 
on old-age policies alone. Combating child-
hood poverty, promoting full and productive 
employment opportunities for young women 
and men, supporting women’s entrepreneur-
ship, a lifelong approach to skills development 
and learning and the wider access to basic 
social benefits for all age groups, are all ele-
ments of the same puzzle. Moreover, while 
solutions will need to be adapted to diverse 
local realities, they should be cast in a broad 
perspective as our global labor markets 
are already adjusting to these new realities 
through increasing labor mobility. 

There are many challenges ahead but there 
is no inevitability—the future can be shaped 
with the right policies. As governments design 
and implement fiscal stimulus packages, and as 
enterprises restructure in the face of the current 
crisis, the quest for short-term solutions should 
not undermine longer term strategies for deal-
ing with structural imbalances. There may be 
a tendency to focus on short-term measures, 
such as emphasis on early retirement packages 
for older workers that may jeopardize longer 



term solutions or reverse gains in combating 
discrimination against older workers’ access 
to new job opportunities, if they so desire and 
need. Training and retraining opportunities 
and support for self-employment, and access to 
health care should be made available. We have 
seen in previous crises that insufficient and/
or inadequate labor market responses, once 
established, may persist after the economy has 
recovered. Older workers should benefit from 
stimulus packages and recovery programs and 
play an active role in reshaping our future. 

Developing countries face additional binding 
constraints. Their fiscal and policy space for 
launching stimulus packages and counter-
cyclical measures to combat the economic 
slowdown is restricted. At this time, inter-
national solidarity is critical to sustain and 
enhance support for development. Targeted 
programs combining employment and social 
protection need to be scaled up.1 ILO find-
ings show the high correlation of poverty 
and old age on the one hand, and old age and 
informality on the other. All efforts should 
converge to prevent backsliding on the gains 
that have been made. Social transfer programs 
that target the poorest often have a larger 
impact on stimulating consumer spending 
and increasing aggregate demand. 

In the short-term, addressing this global 
downturn, and in the long run, adjusting to 
the new realities of our aging societies, com-
pels us to find ways of enabling older people 
who so desire to contribute to the economic 
development and well-being of our societies. 
We must also enable our societies to benefit 
from their experience and wisdom without 
undermining their acquired rights to a digni-
fied retirement, to health insurance and care, 
and to decent pension income and social 

transfers at the time they most need them. 
Reconciling these goals often implies hard 
choices and context-specific solutions that are 
best reached through social dialogue. 

The ILO’s Decent Work Agenda with its four 
strategic objectives of promoting fundamental 
principles and rights at work, promoting employ-
ment and enterprise creation, extending social pro-
tection and reinforcing social dialogue—provide a 
principled framework that can go a long way 
in helping to sustain such a balanced and inte-
grated perspective for facing the crisis, redress-
ing the structural imbalances in the global 
economy, and taking up the new challenges of 
demographic transition. The new and harsh 
realities of the world of work show that the 
approach of the Decent Work Agenda based on 
these four strategic objectives that are “insepa-
rable, interrelated and mutually supportive”—
as affirmed by the ILO Declaration on Social 
Justice for a Fair Globalization, adopted in 
June 2008—is needed now more than ever. 



In the wake of a $7 trillion decline in the 
value of pensions and household portfolios1, is 
a discussion about fi nancial literacy relevant? 
Absolutely! Workers—especially those near-
ing retirement—and retirees are likely to face 
a number of challenging questions due to the 
effects of the fi nancial crisis. These include: 

 Do I need to work longer or go back to 
work? 

 Should I modify my asset allocations and 
retirement account portfolios? 

 Should I refi nance my mortgage, carry it 
into retirement or pay it off?

 Do I need to purchase an annuity or a 
reverse mortgage to assure that I don’t 
outlive my assets?

For a person without fi nancial knowledge, 
these questions are much more diffi cult to 
answer. As a result, they are more likely to 
make a costly mistake or just do nothing.

Strengthening fi nancial literacy must be a 
part of international efforts to spur economic 
recovery. 

Financial literacy is increasingly important as 
reliance on defi ned contribution plans shifts 
responsibility for retirement security from 
employers to individuals. In today’s highly 
complex fi nancial marketplace, workers and 
retirees must be knowledgeable to make 



informed choices. This is critical not only to 
the financial well-being of individuals, but to 
the proper functioning of financial markets. 

The consequences of not being financially 
literate are very severe from both an individual 
and a societal standpoint. The meltdown of the 
mortgage market is a dramatic example. During 
the housing bubble, many borrowers were 
persuaded to take risks that endangered their 
financial health. These individual problems 
quickly became systemic ones as unsustain-
able mortgages were bundled into securities 
sold across the globe. High foreclosure rates 
among older homeowners as well as instability 
in the banking system are the consequences of 
ignoring what we have known for a long time: 
many borrowers, especially low-income bor-
rowers with adjustable rate mortgages, do not 
understand the terms of their mortgages and 
underestimate the impact of changes in their 
interest rates.2 But changes to disclosures and 
the mortgage sales process that would take this 
reality into account have not been made. 

Similarly, research shows that there is a strong 
link between financial literacy and retirement 
planning. People who are more financially 
literate—especially those who understand 
key concepts like interest compounding—
are more likely to plan for retirement. And 
planning is a powerful predictor of wealth 
accumulation.3 Yet half of workers have not 
attempted to determine how much savings 
they will need for retirement.4 According 
to the Center for Retirement Research at 
Boston College, almost 45 percent of working 
age households (ages 36 to 62) are at risk of 
being unable to maintain their pre-retirement 
standard of living in retirement unless they 
increase their pre-retirement savings. This 
situation puts even greater pressure on 

national retirement systems that are already 
facing solvency problems.

Financial literacy is not a substitute for vig-
orous oversight of risk practices by financial 
institutions and enforcement of strong 
consumer protection policies that root out 
predatory financial practices. The regulation 
of mortgage transactions in the United States 
is notoriously weak. But even with strong 
regulations and enforcement, it will be diffi-
cult to monitor every transaction. Financially 
literate consumers who understand their 
rights are critical to the success of a reformed 
mortgage process—one that provides mean-
ingful and timely disclosures to consumers 
and eliminates perverse incentives for provid-
ers to push the riskiest products on the most 
vulnerable borrowers. The same is true for 
other financial products.

Some advocates and researchers question 
an emphasis on financial literacy because 
financial education programs have varied in 
effectiveness. They would concentrate on 
building automatic defaults into key financial 
decisions to overcome consumer illiteracy 
and inertia. AARP has long supported auto- 
enrollment into retirement plans as a way of 
boosting participation and strongly supports 
an auto IRA proposal to tap the power of 
regular, automatic payroll deduction for 
that half of the American workforce without 
an opportunity to save at work. In fact, the 
two approaches complement each other. For 
example, increasing financial literacy has 
been shown to reduce quit rates in automatic 
enrollment plans.5 The sheer number and 
variety of consumer decisions makes it diffi-
cult to put defaults everywhere, and we know 
that people with less financial knowledge 
are more likely to make adverse and costly 



decisions. This increases the importance of 
raising levels of financial literacy. 

The Organization for Economic Cooperation 
and Development (OECD) reviewed survey 
results on financial literacy from 12 nations 
and found that they indicate the level of finan-
cial literacy of most consumers is “very low”. 
The lack of financial literacy was particularly 
apparent among minorities and those with 
less education and lower incomes.6 

Financial illiteracy among older consumers 
is a major concern. In the United States, 
AARP’s Public Policy Institute (PPI) found 
that older consumers were less knowledgeable 
than their younger counterparts, especially 
regarding savings and investments. Looking 
at a number of key financial behaviors and 
money management skills, PPI also found 
that nearly half (48 percent) of older con-
sumers were “lost”—that is they ranked low 
on financial product ownership as well as 

financial behaviors—compared to 38 percent 
of all consumers.7 Research using the Health 
and Retirement Study demonstrates similar lit-
eracy deficits and indicates that many workers 
do not know what type of pension they have 
and are not aware of expected Social Security 
benefits.8 

Workers are often dangerously overconfident 
about their readiness for retirement. A 2008 
survey by the Employee Benefit Research 
Institute found that 33 percent of workers 
who have not saved for retirement still feel 
very or somewhat confident that they will 
have a comfortable retirement. The OECD 
reported similar findings.

Fortunately, we are learning a lot about what 
works in boosting financial literacy and 
achieving needed behavioral changes. The 
OECD just released a compendium of policies 
and best practices for promoting consumer 
education. For example, a number of coun-
tries including Belgium, Chile, the Czech 



Republic, Denmark, France, Ireland, Japan, 
Korea, Mexico, New Zealand, the Slovak 
Republic, Spain, Sweden, Switzerland, Turkey 
and the United Kingdom have developed 
education programs focused on reducing the 
vulnerability of older consumers to fraud. In 
addition, Korea has developed a “competence 
index” to measure consumer knowledge, 
track changes in behavior, and determine the 
effectiveness of consumer education efforts.9 
Research shows that tying financial literacy 
efforts to key events and decisions such as 
starting a new job, purchasing or refinanc-
ing a home, and delivering public benefits is 
effective. The positive impact of workplace 
programs on increasing the savings of workers 
with lower incomes is particularly important. 

But access to such programs is limited. In 
the United States, a recent forum on finan-
cial literacy sponsored by the Government 
Accountability Office recommended making 
financial literacy a national priority, fostering 
public private partnerships to increase avail-
ability of literacy programs, and delivering 
financial education on a broad range of topics 
at “teachable moments” when the information 
is most relevant to a person’s life. Targeting 
literacy efforts to certain populations—the un-
banked, those with lower incomes, women and 
minorities—is also essential for an enhanced 
national effort to increase financial literacy. 
Further, integrating key financial principles, 
such as interest compounding and risk diver-
sification, into school curriculums would help 
many people save and avoid excessive debt.10

Financial literacy is more important than 
ever. Along with regulatory reform and sound 
monetary and fiscal policies, it is an essential 
element in constructing a solid foundation for 
future economic growth and prosperity. 





We are living in an aging society. But an 
aging society does not just mean more people 
aged over eighty. Just which part of

 more people over 50 

 age discrimination in the labor market

 growing unemployment of the 50+ 

 needing to fi nance a longer life and 

 fewer young people

do people not understand about an aging 
society? 

So why are we still living in a totally youth-
centric society which is prepared to throw 
away the skills, experience and talents of our 
workforce at the age of 50? Why do we seem 
willing to accept that hundreds of thousands 
of people should live the last third of their lives 
in relative poverty and lack of fulfi lment?

In founding PRIME in the United Kingdom 
eight years ago, these were the issues which 
His Royal Highness The Prince of Wales 
sought to resolve. He became and remains 
President of PRIME, a charity which seeks 
to help people aged over 50 to fi nd the oppor-
tunity for fi nancial, social and personal fulfi l-
ment through sustainable self-employment, 
business or social enterprise. 

In harsh statistical terms, nearly one person 
in three in the United Kingdom between the 
ages of 50 and 65 is unemployed, and this per-
centage is growing in the current recession. If 
you are made redundant at the age of 45 and 
do not get a job immediately, your chances 
of ever being an employee again are one in 
ten. Nearly 60 percent of this age group have 
no occupational pension scheme for their 
retirement. The costs of keeping more and 
more over-50s on welfare, paid by fewer and 
fewer younger people who still are in work, is 
increasingly unsustainable.

Yes, we can retrain the 50+ population to try 
and fi nd a job in the labor market which spat 
them out, but we can also help people consider 
enterprise and how they might earn a living, 
help regenerate their communities and create 
new jobs by starting their own businesses. 
As we come out of recession, we are going to 
need these new businesses and, with a lack of 
younger people (who do not traditionally start 
businesses anyway), we are going to need our 
“olderpreneurs” like never before.



We are now beginning to expand our mentor-
ing program. After all, for a typical PRIME 
client, the journey from “employeement” to 
self-employment is scary and lonely. Having 
someone there just for you to help you think 
it through and not get side-tracked by worries 
about things that you have been led to believe 
are complex and difficult, is very important.

Many of PRIME’s clients come to the con-
clusion that they could start a business but 
find it difficult to conceive of a business plan. 
Personally, I am always amazed and impressed 
by what people have done in their 50 years of 
graduating in the University of Life, but people 
so rarely see the unique skills, experience and 
knowledge that they have as something that 
can be turned into an enterprise. They are also 
wary of concepts like marketing and selling that 
have been infused with an academic mystique. 

In any business three things are necessary: 

1)  passion for a product or service, 

2)  ability to make sure potential customers 
know about and buy that product or 
service and, 

3)  an ability to understand and control 
the finances. 

Most people can do one of these well, and we 
need to help our clients think about how they 
will cope with the other two.

By this stage our clients are ready to develop 
a business plan. Generally we refer people 
to organizations funded through the public 
purse to turn their dreams and aspirations 
into a road map for their enterprise.

Many PRIME clients do not have and cannot 
raise even a small amount of cash to start their 

First, it is important to understand that our 
target market is not those who have come out 
of industry with entrepreneurial experience 
and understanding after a senior manage-
ment position in which they gained business 
knowledge, skills, capital and networks. 

Our target is the hundreds of thousands of 
people who at 50+ have suddenly lost their 
jobs or are likely to be made redundant, do not 
have enough money for a satisfactory lifestyle, 
are going to find getting a new job very dif-
ficult, but who have never really considered 
self-employment. Eighty percent of our clients 
are already out of work, nearly 60 percent have 
no occupational pension, and nearly half live 
in rented accommodations. At least one third 
of the men we help have dependent children. 

Some may have day-dreamed about starting 
a business, but generally these are the people 
who really do not know how to go about 
entrepreneurship and who find, after the 
relative security of “employeement”, starting 
their own business is a big cultural, social and 
economic leap into the unknown. 

First, we need to make our clients aware that 
self-employment is a possibility. We work 
with Jobcentre Plus, the UK’s government 
agency for the unemployed, and we make 
sure people can find us easily though the 
Internet. We run local events and workshops 
and make as many waves through the local 
media as we can. Our initial task is to get 
people thinking about self-employment as a 
possibility by understanding the enterprise 
journey and becoming aware of what help is 
available.



business because they lack credit-worthiness. 
PRIME is working with www.zopa.com to 
create a peer-to-peer lending micro-loan 
scheme for those who cannot borrow money 
from a bank.

PRIME recognized that olderpreneurs who 
had just started their business needed a peer 
group to relate to. Most business networks 
were intimidating because they were full of 
young people or people who had been devel-
oping their enterprise over a good number of 
years. PRIME has successfully experimented 
with an olderpreneurs’ business network and 
is seeking the money to expand this concept.

PRIME also noted that olderpreneurs tended 
to run their businesses until they were in their 
seventies and then run them down or aban-
don them. We are developing the expertise to 
help olderpreneurs sell their businesses. 

In terms of individuals, through our staff 
of 16 and our many partnerships, we help 
about 3,500 people per year. After some 
twelve to eighteen months, 30 percent 
are still considering self-employment but 
something has blocked them—sickness, care 
responsibilities or job offers. Twenty-seven 
percent say “Thank you. I have explored 
self-employment and it is not for me.” But 
43 percent go on to actually start a business. 
Clearly, entrepreneurship is not genetic and 
with help and support, more people than we 
imagined are able to start a successful and 
sustainable business. We are proud of this 
conversion rate, but we are ambitious to 
scale up our operation so that we help 10,000 
people per year. 

During the last six months we have embarked 
on a strategic partnership with Bank of 
America. They have helped us develop, grow, 
and get to the places we would have struggled 
to reach. Most of all, their belief in PRIME 
has given us the self-confidence to continue 
our work with renewed vigor in what are now 
even more difficult times for the over 50s in 
the labor market.

When I first became chief executive late in 
2002, people questioned what I was doing. 
They simply did not get it. Now people are 
realizing that if not they themselves, then they 
have family, friends, colleagues and neighbors 
who have been ejected from the labor market 
with few prospects of returning. The vision 
that inspired His Royal Highness The Prince 
of Wales is burning brighter, and I can say with 
confidence that the one thing about working 
with the over 50s—everyone will get there 
—eventually. If you are doing well when you 
reach that point, think about how you can help 
your peers through PRIME. If you are doing 
badly, then hope your peers will, through 
PRIME, give you the help you need to find 
financial independence, self-fulfilment and 
satisfaction in the final third of your life. 





As a hospital, we encourage employee par-
ticipation in health-promoting activities. We 
even have special programs for our mature 
workers. Recently, the hospital launched the 
Health Advocacy Course to equip all hospital 
staff, including mature employees, with 
the knowledge and skills for healthy living. 
This training course enables participants 
to become AH health ambassadors to our 
patients and their families. 

In 2007, the hospital launched a Workplace 
Health Promotion Programme known as 
Health for Older Persons @ Work (HOP@
Work) targeted at mature workers. The 
HOP@Work program serves to empower 
mature workers with the right skills, knowl-
edge and attitude to be responsible for their 
health and lifestyle practices. Besides health 
education, our mature workers receive indi-
vidual health assessments and attend health 
intervention programs such as chronic disease 
management. 

To create more value-added work for our 
employees, we have redesigned job functions. 
We provide training to equip employees with 
the necessary skills to perform new tasks. 

An example is the job redesign for Patient 
Care Associates (PCAs). Seventy-nine percent 
of our PCAs were jobless before joining us. 
They were either homemakers or retrenched 
workers. The job redesign of PCAs has given 
mature workers an opportunity to enhance 
their employability. We are pleased that 85 
percent of our PCAs are currently enjoying a 
20-30 percent salary increase over what they 
were drawing in their previous jobs.

The greying population calls for a more proac-
tive approach towards preparing our organiza-
tion for a changing workforce. By 2030, one 
in four persons in Singapore will be over 65 
years old. At Alexandra Hospital (AH), we see 
aging as an opportunity to be harnessed. The 
hospital values mature workers who are over 50 
years as they have a great wealth of experience 
and knowledge. Many are also still in the pink 
of health. Moreover, they are generally gentler 
and more patient, and are able to relate better 
with our predominantly older patients. 

We have adopted an effective merit-based 
recruitment and selection strategy. We hire 
our employees for their attitude and train for 
skill. Employees performing similar work 
would receive similar remuneration pack-
ages. Age is never an issue as long as staff are 
fit and competent. A case in point would be a 
73-year-old grandfather who recently joined 
our hospital as an ambulance driver. 

At AH, staff receive an average of 150 hours 
of training every year. Training programs 
include competency-based, On-The-Job 
Training (OJT), overseas as well as local 
external courses. Mature workers enjoy the 
same training opportunities as their younger 
counterparts. 



BT recognizes the high level of skill which 
its employees have acquired in a range of 
specialties: engineering, marketing and sales, 
customer service and many areas of business 
support. We believe that our HR policies 
should be focused not only in building and 
developing these skills but also fostering and 
retaining the vast amount of intellectual capi-
tal and sheer capability that we have within 
our workforce.

As the society we live in is aging, we need to 
adjust to an older workforce. At AH, we do 
not see this as a challenge but an opportu-
nity. We will continue to modify our work 
environment and work practices to provide 
meaningful and dignifi ed jobs for older 
people. 

To reduce physical strain on our mature 
workers, we have specially redesigned 
and re-engineered workplace equipment. 
For instance, a team of young and mature 
employees modifi ed our mortuary transfer 
trolley and medical records offi ce trolley to 
minimize physical exertion. 

To adapt to changes in our modern work 
environment, AH offers various fl exible work 
arrangements to retain talent and encourage 
work life balance. These include fl exible work 
hours, compressed work weeks, permanent 
part-time arrangements and job sharing. For 
instance, staff can choose to work a shorter 
week and on a part-time basis. We also 
extend childcare subsidies to grandparents. 
All of these initiatives have led to a happier 
and more productive workforce. 

Changes in legislation in the United Kingdom 
in 2006 prompted us to rethink seriously some 
of our policies relating to age. The new laws 
require companies to move our fi xed retire-
ment age from 60 to 65, but we really began 
to question why have a retirement age at all. 
Forcing high performing people to leave the 
organization, experts in their fi eld and those 
keen to continue working in an exciting 
and challenging industry didn’t really make 
sense. A year before the required changes 
we, therefore, abandoned fi xed retirement, 
allowing employees to work on, making their 
own choice, subject to their continued fi tness 
and effi ciency, of when they felt it was time 
to retire.



their skills or be kept up to date with changing 
work methods or technology —they do.

Second, companies should counter this with 
a degree of realism. As we grow older we do 
experience changes, we are more likely to 
develop certain conditions or assume new 
responsibilities such as caring for partners, 
parents or friends. Employers should be 
mindful of these changes and think about 
how it can support people to balance these 
needs with their working lives.

We have in place a number of policies and 
practices to support workers, and not only the 
older worker, in managing such changes. For 
example, We have a “reasonable adjustment” 
process whereby employees who develop a 
disability can have an assessment of what their 
needs might be, related to working methods, 
accommodation, furniture or equipment, in 
order to work more effectively. There is also 
a “managing changing capability” procedure 
where these adjustments are not enough and 
employees are helped into other roles.

We have also looked at helping employees seek 
to prevent the onslaught of illness or incapacity. 
Most conditions acquired in later life have a 
strong correlation to lifestyle and this is recog-
nized by our “WorkFit” program, developed by 
in-house health professionals in association with 
external experts. Through the program, we have 
educated and provided practical strategies to our 
employees to get more exercise, become better 
aware of the importance of diet and giving up 
smoking. Recent campaigns have also focused 
on mental health, cancer and diabetes.

We are a major advocate of flexible working, 
with around 75,000 of our employees working 
flexibly in some way, including 14,500 who 
work from home. This can be a great advan-
tage for people who are disabled, are parents 

In the first year of the new policy, 80 percent 
of those reaching age 60 elected to continue 
working despite the fact that our pension 
scheme then allowed people to voluntarily 
retire with full pension. Today, we have over 
2,000 workers over age 60. We have managed 
to retain their knowledge, skills and experi-
ence whilst saving on expensive recruitment 
and training costs. 

In fact, our employee base in the UK is aging. 
Thirty-two percent of our employees are now 
over 50 compared with around 24 percent five 
years ago. Does this worry us? 

This merely reflects trends in the UK gener-
ally. Over 20 million people are now over 
age 50 in the UK and this is set to rise to 27 
million by 2010. The “baby boomer” genera-
tion has come of age and with declining birth 
rates, populations in the age 15 to 24 age 
bracket are reducing year on year.

People are living longer, they are fitter and 
healthier than generations that went before 
them and they are faced with different social 
challenges; children being born to older par-
ents, costs of education and housing, together 
with the effects of the “credit-crunch” all 
coming into play.

There are two aspects that I think are impor-
tant here. First is recognizing that equality is 
something that applies equally to age as it does 
to say, gender or race. If you offer people the 
same chance and opportunity, you are placing 
them on a ‘level playing field’. If we have seen a 
declining productivity in the older worker, it is 
generally because the same investment has not 
been made in them as in their younger coun-
terparts. Receiving training, development or 
recognition is equally important to all, regard-
less of age. Do not fall into the trap of thinking 
that experienced workers do not need to refresh 



or have caring responsibilities. For this reason, 
we extend a ‘right to request flexible working’ 
policy to all our workers, taking them far 
beyond their legal requirement in this area.

Flexible working is also an excellent means for 
the older worker, who is looking towards retire-
ment, to put in place gradual changes to “wind-
down.” We also recognize that there will be a 
time when people decide that it is right for them 
to retire, and very often the sudden transition 
into retirement is a shock. Through our “flex-
ible retirement” options, employees can reduce 
their hours, “step-down” to a lower position in 
the company or take a short sabbatical.

Similarly, we are currently developing a 
pre-retirement seminar during which older 
workers are given lifestyle advice as well as 

guidance on financial planning. I think this 
helps people plan for the future as well as 
enjoying working longer. 

In the 1990s there was a wide debate in 
Denmark about appropriate policies for seniors. 
Debate centered on what we call The Big Years 
(“boomers”)—people born between 1942 and 
1946—who were approaching retirement age. 

But in this context, senior policies quickly 
came to mean:

 Retirement finances, 

 Senior talks (when do you want to retire),

 Lighter work duties,

 Other special advantages for older 
employees.

We soon learned that these kinds of initiatives 
actually function as “exclusion policies.” What 
we really were saying was that we no longer 
thought of this group as full members of the 
staff. We were just waiting for them to retire.

The City of Horsens in Denmark has 
undertaken several initiatives within the 
school sector since 2001, through The Good 
Working Life program, to provide interest-
ing challenges for our older teachers and 
implement strategies for retaining them.

At the beginning of the project, the average 
retirement age was approximately 60.5 years 
and 4.1 percent of teachers were over age 
60. (Demographic projections indicated the 
number should be at least 6.6 percent).

Currently, the average retirement age has 
increased to approximately 62.0 and 8.1 per-
cent of our teachers are over age 60.



We decided to flip our thinking 180 degrees. 
Instead of “exclusion,” we started focusing on 
“attraction.” We named this policy The Good 
Working Life. Work should be fun, challeng-
ing, appreciated, and attractive. Retirement 
should never be at the forefront of the mind.

We conducted a survey among our teachers, 
which asked:

 What makes your job attractive to you?

 What causes stress in your daily work?

 What can we do to make your working 
life more interesting and challenging?

The survey confirmed our assumptions: 
There are no significant differences between 
desires of younger and older teachers in terms 
of attractive workplaces; and special consider-
ations/terms are not seen as very important.

The following ranked as the top valued job 
conditions:

1.   Good colleagues and daily cooperation/
interaction,

2.   Continued development of professional and 
personal competencies,

3.   A good physical and psychological work 
environment.

The survey also debunked the myths that older 
employees are feeble, slow thinking, and unable 
to learn new things. They may have slightly 
slower feet and stiffer joints, but in reality, 
our older employees have fewer sick days than 
their younger colleagues. Older teachers think 
at least as quickly as young teachers—and with 
more perspective. It is scientifically proven 
that the brain can continue to develop even 
at age 75-80 (if kept in shape and challenged). 
As one Danish professor has put it: Use It  
Or Lose It.

The famous concert pianist Arthur Rubinstein 
performed solo into his mid-80s. When asked 
how he could still play extremely fast passages 
at his age, he responded: “I play the preced-
ing passage slightly more slowly, so that the 
audience perceives the faster passages as every 
bit as fast as I used to play them.” This demon-
strates knowledge and perspective perfectly. 
These are the qualities that make our older 
employees more valuable then ever.

Using insights gained from the survey, we 
started or adjusted several initiatives to support 
our efforts to retain older teachers such as:

 A seminar for older teachers that aims to 
provide inspiration, to match experience 
with academic theory, and to rekindle per-
sonal dedication. The seminar is held for 
20 teachers annually over seven weeks.

 A two-week course called “Behavior, 
Conflict, Welfare” instructs all teachers on 
how to deal with disruptive students, an area 
that is an increasing burden on all teachers. 

 A new concept for employee reviews that 
focuses on discussing development and 
future plans of a teacher instead of “When 
is it time to retire”.

 Theme days for school administrators with 
a focus on creating excellent, well-rounded 
places to work.

 A policy that sought to avoid “dual teacher’s 
lounges” (the young vs. the old). The goal is 
to foster a sense of a united faculty working 
towards creating the best possible school. 
The policy includes: mentor programs, 
participation in class scheduling, formation 
of autonomous teams across age barriers, 
welcoming new colleagues, project teams 
crossing age and disciplinary boundaries, 



and “Green Socks” for new teachers (it is 
OK to make mistakes and to ask questions)

 Teachers over age 62 receive a bonus if 
they continue to teach at least until the 
end of that school year.

These initiatives provide a win-win situation, 
resulting in more exciting and well-rounded 
environments for teachers, benefiting stu-
dents as well as the City of Horsens, and 
providing inspiration for the individual 
teacher. At the same time, we have solved a 
major workforce shortage.

We have created the following 10 tips around 
attracting and retaining older workers. 

This sends the signal that 
the company is interested in all staff, mak-
ing it easier for seniors to identify with the 
company.

Seniors are not necessarily less productive; 
therefore, fight unfounded stereotypes about 
their capacities.  

. We don’t get 
any less different with age. Take into con-
sideration the different physical and mental 
capacities of senior employees.

. This helps reinforce 
seniors’ attachment to the company and 
reduces absenteeism.

. Repetitive work is often interpreted 
as a signal from the company that it is time to 
retire.

. 
It is often productive to draw upon senior 
employees’ “unspoken” knowledge of how  
specific tasks are best approached in practice. 
And senior employees feel appreciated.

. Mentor arrange-
ments, whereby seniors pass along their skills 
and experience to new employees, help pre-
serve the company’s culture and know-how.

Many begin think-
ing about retirement by age 45-50; therefore, 
start talks early about their future plans.

. Praise and 
acknowledgement mean a lot when it comes 
to senior employees choosing to retire or stay 
a few extra years.

. This could be through 
a senior club, for instance, where employees 
can make arrangements for their last year 
of employment and seek help in planning a 
dignified transition to retirement. 



For individuals, we believe that mature workers 
have the capacity to contribute, learn and grow. 
Upgrading skills helps keep them updated and 
relevant, providing flexibility to move laterally 
or vertically in their careers, taking on different 
roles according to their abilities, strengths and 
preferences. New roles may be less demanding, 
but retirees remain mentally active and finan-
cially independent. Through social interaction 
and networking at work, they also maintain 
self esteem and continue to “feel useful” while 
enjoying their silver years.

At the organizational level, there is a strong 
talent demand for skilled health care workers. 
Skills and experience gained through years 
of formal and on-the-job training cannot 
be imported and replaced. Perhaps more 
significantly, knowledge, clinical acumen and 
positive traits of dependability, patience and 
commitment to patient care take years to be 

Our motto at SingHealth is to put “Patients 
at the heart of all we do.” Age is no barrier 
to providing quality care. Two percent of 
our staff are above the retirement age of 62; 
20 percent are age 50+ and 42 percent are 
above the age of 40. Almost 80 percent of our 
retiring workforce continues to contribute, 
working seamlessly in a multi-generation 
workforce serving patient needs.

We believe that age brings experience, wisdom 
and expertise that are not easily replaceable 
in our knowledge-based, people-intensive 
industry. We have, therefore, proactively 
aligned our employment practices to tap the 
growing pool of mature workers in light of an 
aging workforce.

With talent development, education and 
training as integral facets of our culture, 
SingHealth is a forerunner in skill development  
programs and initiatives such as job re-design 
to empower mature workers to remain active 
contributors of the workforce.

We have adopted three perspectives to engage 
and retain mature workers, seeking win-win 
solutions for the:

 Individual

 Organization 

 Nation



prepare mature staff for retirement or career 
transition and facilitate employment opportu-
nities. Retired nurses and health professionals 
have been employed on a part-time or project 
basis, in various positions like assistants for 
health research and surveys, patient relations 
ambassadors and feedback unit coordinators. 
Another initiative is the postnatal home care 
program, which supports new mothers as they 
adjust to demands of caring for a newborn. 
Silver Connection recruits midwives, includ-
ing retiring and retired nurses from hospitals, 
into this program after they complete a two-
week training course. 

Second, we enable our mature workers through 
technology and systems engineering (redefin-
ing the “hardware”). With funding from the 
tripartite ADVANTAGE scheme, we mecha-
nized and automated healthcare equipment 
to alleviate physical demands that may hinder 
mature staff, such as hoists to aid in lifting 
and transporting patients, and magnifiers for 
easier reading of medicine labels. 

Workflow and systems engineering pro-
vided redesigned roles for our Health Care 
Attendants, Patient Care Assistants, Senior 
Enrolled Nurses and Retired Nurses.  
Nursing career tracks have also been rede-
fined and enhanced with career growth 
opportunities. For example, the expansion of 
a scheme where outstanding Senior Enrolled 
Nurses can attend a professional development 
program to attain advanced nursing skills 
to broaden their job scope and play a more 
active role in patient care and management.  
They will be promoted to Principal Enrolled 
Nurses (PEN) and get the opportunity 
to progress into specialized career tracks. 
Flexible work arrangements like part-time/
flexi-work, temporary/locum/projects, cus-
tomized employment contracts, job sharing 

nurtured. Mature staff are, therefore, per-
ceived to be better care providers by patients. 
Senior health care professionals also contribute 
to a system of “knowledge management”—
serving as mentors, role models and trainers, 
transferring knowledge, skills, experience 
and wisdom to junior staff. By encouraging 
a multi-generation workforce, SingHealth 
creates an environment for active learning and 
ensure that the vast knowledge capital remains 
within the organization.

At the national level, Singapore is faced with a 
rapidly aging workforce. By 2015, workers aged 
50 and above are projected to make up 29 per-
cent of the workforce, and by 2030, 1 in 5 will  
be over age 65. Singapore will have insufficient 
young workers to replace retirees, making it 
imperative to develop human resource practices  
that can tap the pool of experienced, mature 
workers.

First, SingHealth introduced the Silver 
Connection Movement in September 2006 
to engage our mature staff and enhance their 
employability. 

Programs under Silver Connection are guided 
by the 4 ‘Rs’:

 RENEW the mature workers’ commitment 
 and re-ignite the passion for their work,

 REFRESH their thinking about them-
selves and others, and help to build better 
work relationships and outcomes,

 REWIRE their roles and contributions 
through new ways and new work,

 Not Retire.

Silver Connection runs workshops on financial 
planning and personal effectiveness to better 



for their
to an

and telecommuting provide various options 
for mature workers to continue to contribute.

Third, we empower our mature workers 
through training and mindset change (rede-
fining the “software”). Workers approaching 
retirement age are counselled by HR staff 
who have been trained for pre-retirement and 
re-employment counselling. Career counsel-
ling for mature workers also explore options 
beyond retirement age including financial, 
health, social and work contribution.

SingHealth’s strategy is to leverage the experi-
ence of mature staff, help them age well with 
their colleagues and the organization, and 
motivate them to contribute to the organiza-
tion beyond their retirement years. 

Through these three practical approaches, 
SingHealth has laid a strong foundation to 

grow a multi-generation workforce commit-
ted to delivering excellent care for patients. 





older workers and giving 50+ workers more of 
the Workfare Income Supplement (in effect 
a negative income tax). The Prime Minister 
also announced initiatives to encourage the 
employment of older women, whose labor 
participation rates are much lower than men’s, 
despite the wide availability of jobs.

Promoting employment and engagement 
among older adults and developing new strat-
egies to ensure adequate retirement income 
are critical strategies for the 21st century. 
The number of people worldwide age 60 and 
older is expected to triple by 2050, accord-
ing to projections by the United Nations 
Population Division. This demographic shift 
will provide vast opportunities to capitalize 
on the talents and skills of older persons, but 
also create challenges in maintaining finan-
cial security for populations.

On January 8-9, 2009, AARP and Council 
for Third Age (C3A) gathered more than 
400 opinion leaders from 16 countries for the 
Reinventing Retirement Asia conference in 
Singapore. Experts explored approaches to 
reengineering the workplace, re-careering 
older workers, recasting public perceptions of 
aging, and restructuring the regulatory envi-
ronment for employment of older persons, 
pension plans and social insurance schemes.

Speaking at the conference, Prime Minister 
Lee Hsien Loong announced that Singapore 
will require employers to offer re-employ-
ment to workers at 62 for another three years 
until 65 (although not necessarily in the same 
job or at the same pay). The new law will  
be supported by other measures—including 
lowering the employer’s payroll contributions 
by 50 percent to lighten the cost of employing 



While population aging is a nearly universal 
phenomenon, countries are at varying stages 
in the process. Japan already has a top-heavy 
population structure and is concerned with 
providing income security for its older citi-
zens. China’s population structure resembles 
a cube, so the goal is to maximize the value 
of its large, but soon-to-be-shrinking, 
workforce. In India, which has a young 
population today, the current challenge is 
providing enough jobs and housing. Yet, all 
of these countries must prepare for a grow-
ing population of older people who will be 
experiencing increasing longevity.

Adding to the complexity is the current global 
financial crisis, which disproportionally is 
impacting older adults. As Dr. William Hall, 
a member of the AARP Board of Directors, 
explained, competition for jobs and resources 
is intensifying at a time when many older 
adults have lost significant portions of their 
retirement assets.

If there is a silver lining, it’s that the current 
situation is driving countries to rethink 

outdated retirement systems, Dr. Hall noted 
in his opening remarks. Among highlighted 
best policies in this area is a feature of 
Singapore’s mandatory savings scheme that 
provided stability to its population despite 
the downturn. The scheme requires contri-
butions be invested chiefly in government-
backed securities with guaranteed returns. 
In addition, the country has recently 
introduced the National Lifelong Income 
Scheme, which requires partial annuitization 
of pension schemes to ensure that people do 
not outlive their savings. 

Singapore’s Prime Minister Lee addressed 
the conference during the opening plenary, 
highlighting the need to embrace an aging 
population through adjustments in policy 
and the workplace environment, and a con-
scious change in social attitudes. C3A Chair 
Gerard Ee added that changing perceptions 
about retirement, employment and aging 
requires a sustained, concerted effort from 
all stakeholders. Government, business, 
labor, NGOs, the media and individuals all 
have a role to play.



investing and saving for their later 
years. Efforts like Singapore’s national 
MoneySENSE program, which empha-
sizes lifelong financial education 
through interactive tools, can empower 
individuals. However, sound financial 
education is not the panacea and should 
be combined with other measures to 
ensure adequate incomes in retirement. 
Examples include adequate disclosures, 
restrictions on pension withdrawals, 
and automatic mechanisms in defined-
contribution plans. 

 

Providing opportunities 
for prolonged working lives can alleviate 
labor shortages, help stabilize finances 
of social insurance systems, and bolster 
personal retirement savings. In some 
countries, the solution may be to raise 
formal retirement or pension-eligibility 
ages. For others, it may be a matter of 
creating better economic incentives for 
both individuals and employers to save. 

Each country must come to its own solutions 
steeped in its culture, demographics and stage of 
development. However, even amidst this diver-
sity, a number of common themes emerge:

 
Many 

people will live an additional 30 years 
after they reach traditional retirement 
age. One emerging trend is the notion of 
an “encore career” that balances income 
with social impact. India’s Dignity 
Foundation, for example, has created 
an online portal to link older adults 
with paid work opportunities, as well 
as volunteer positions at NGOs. It also 
provides training in computer skills and 
interview etiquette. Similar initiatives 
are taking place in other countries. 

 

Studies show that most 
working adults are unaware of the 
opportunities and risks involved in 



Singapore, for example, has a formal 
retirement age of 62, but employers are 
now required to offer re-employment for 
an additional three years. The country  
also recently introduced an earned-
income credit that is weighted in favor 
of older workers. 

 

AARP recently 
recognized 10 companies internationally 
that have implemented age-friendly poli-
cies, including two Singaporean firms. 
For example, Singapore Health Services 
Pte. Ltd. employs a “Silver Connection 
Consultant” who offers guidance on 
career transitions and management of 
older workers. 

 
Unfortunately, 

older workers have fewer opportunities 
for continuing education because of 
overt and subtle discrimination. The 
United Kingdom has explored portable 
lifelong learning schemes that are jointly 
funded by government, employers and 
employees. In the United Kingdom, 
older adults are turning increasingly to 
community colleges because of their 
affordability and flexible schedules. 

 

Some companies are 
investing in automation to alleviate job-
related physical demands. Research also 
suggests that the right lighting, acous-
tics, ergonomics and individualized work 

spaces can help maximize older workers’ 
productivity. 

 

Governments 
and businesses can pass policies barring 
age discrimination and be proactive 
in ensuring training opportunities are 
evenly distributed. They can also join 
NGOs in public relations campaigns 
that show realistic and more positive 
images of older adults. The media has 
a responsibility, as well, not to further 
negative stereotypes. 

 

For example, in countries with high 
unemployment, extending the retirement 
age could heighten intergenerational 
tensions. Finding the right balance may 
require difficult trade-offs. At the same 
time, opportunities exist for intergen-
erational cooperation in childcare, 
education, environmental protection, 
and community organization. 

Asia is at the forefront of a worldwide 
demographic transition. The extent to which 
countries can tap into older adults’ potential 
as they age demographically will have a dra-
matic impact on their economic competitive-
ness and on the lifelong quality of life of their 
individual citizens. 











The impact of the crisis may be particularly 
acute for older adults, who are more likely to 
be physically vulnerable, to already live in 
poverty, and to be dependent on income from 
investment. It is also likely that older adults 
will be at greater risk of losing their jobs 
and, having lost them, may be less likely to 
retrain and become re-employed. This runs 
counter to the attempts of many governments 
to encourage older adults to remain in the 
workforce beyond traditional retirement age.

In the United States, unemployment in people 
over 65 years of age is already at its highest 
level in over 30 years. This is occurring in 
an environment where fewer older Americans 
can afford to retire. Even before the financial 
crisis and its impact on retirement incomes, 
the proportion of adults between 65 to 69 
years of age, who either work or are looking 

for work in the United States had increased  
to almost 30 percent. 

Previous economic downturns have had 
significant adverse health consequences. The 
Russian Federation in the early 1990s suf-
fered a major increase in male mortality, and 
mortality increased in Thailand during the 
1990’s Asian economic crisis. Other adverse 
outcomes include depression and anxiety, 
and increases in the use of tobacco, alcohol, 
and other harmful substances. Economic 
hardship also increases the risk that people 
will neglect health care, with prevention, in 
particular, falling by the wayside. 

In times of economic crisis, people tend 
to forego private care and make more use 
of overstretched and underfunded public 
services. Yet, in many low-income countries, 
most health spending takes the form of 



private out-of-pocket payments, and there 
may be few or no alternatives. Families may 
need to weigh the need for urgent health care 
in an older adult against the need for adequate 
food or education for other family members. 
An acute health event in these circumstances 
may push families to their financial limits or 
may simply be left untreated. 

The environments that set the scene for this 
social crisis are not recent, but their con-
sequences become starker as countries and 
individuals are pushed to their financial limits. 
We know that there are enormous inequities 
in health, and that these reflect, above all, the 
presence or absence of a range of social fac-
tors. Equitable access to primary health care, 
retirement security, and social protection 
systems are all crucial to older people in both 
developed and developing nations. Beyond the 

immediate consequences of financial distress, 
perhaps the greatest risk to older people from 
the current crisis is that it will set back efforts 
to expand these safety nets.

This has happened before. In the early 1980s 
the world faced a crisis from soaring oil prices 
and global debt. The international response 
was to shift budgets away from investments 
in the social sectors, most notably health and 
education. Many countries are still suffering 
the legacy of these errors. Yet other responses 
are possible. In the Asian economic crisis of 
the 1990s, South Korea extended unem-
ployment insurance and has since further 
expanded this program. 

At a recent high-level consultation on the 
financial situation and global health hosted 
by the World Health Organization in 
Geneva, Switzerland, a range of speakers 
called for governments to ensure funding 
in primary health services was maintained 
or strengthened, and for present levels of 
financing for international health develop-
ment to be maintained. Whether this will 
occur when budgets are stretched and gov-
ernment incomes fall remains to be seen. Yet, 
even if traditional health care services are 
expanded, many will only address immediate 
needs. A more complete approach to primary 
care is needed, as proposed by the World 
Health Report 2008. Here, primary health 
care is seen as having four key components: 
universal access, people-centered health sys-
tems, policy that promotes and protects the 
health of communities, and more effective 
and accountable leadership. Another risk of 
the financial crisis is that these broader goals 
will be jettisoned in favor of more immediate 
responses that simply patch up overstretched 
and dysfunctional systems.



Yet this does not have to be the case. 
Governments around the globe have repeat-
edly expressed their desire that the massive 
investments they are currently making to 
address the acute crisis will also produce 
long-term benefits. Bank bailouts come with 
demands for greater accountability, capital 
investments look to build sustainable and 
needed infrastructure. Similarly, governments 
need to make sure that the long-term needs of 
older adults for prevention, financial security 
and social protection are not forgotten in this 
flurry of investments. The crisis presents the 
opportunity to make decisions on these issues 
that may be more difficult in easier times. 

First, leaders must be prepared to speak out. 
The challenge now is to prevent the economic 
crisis from becoming a social and health 
crisis. Older adults in both developed and 
developing countries are particularly threat-
ened, and their needs must be highlighted. 
Addressing them must be a key component of 
any government response.

Some countries are particularly at risk. 
Those receiving emergency assistance from 
the International Monetary Fund (currently 
Iceland, Hungary, Pakistan, and Ukraine) 
may face spending restrictions during loan 
repayment. Developing countries heavily 
dependent on donor funding may face a 
decline in aid receipts. Coming into this 
crisis, many of these countries were already 
facing challenges from increases in the cost 
of food and fuel, with an estimated 100 mil-
lion people forced back into poverty. Donor 
nations need to continue and even increase 
their contributions to ensure the poorest of 
the poor do not experience even more dire 

circumstances. In their own countries, gov-
ernments need to invest in the social sector 
and in human capital, rather than tightening 
health and social budgets. Healthy human 
capital is the foundation of economic produc-
tivity and can accelerate economic recovery.

As global populations have aged, the poten-
tially enormous productivity of older adults 
has been overlooked by outmoded concepts 
of retirement and aging. The crisis presents 
opportunities to explore new ways that older 
adults can contribute as productive members 
of society. In the past, wartime caused many 
countries to have women undertake roles that 
were previously only performed by men. This 
had a lasting impact on attitudes to the role of 
women in the workforce. Perhaps now we can 
similarly explore new models for how older 
adults can participate. One example would be 
changing policy to allow older people to work 
part-time, while they retain social pensions 
or diminished incomes from investments.

While short-term measures are needed, it is 
crucial that governments also take a longer-
term perspective to ensure that the health 
sector can be more resilient in the future. 
The crisis is also an opportunity to tackle 
underlying structural problems in the health 
sector. A primary health care approach is the 



most efficient, fair, and cost effective way to 
structure a health system. When countries 
at the same level of economic development 
are compared, those where health care is 
organized around the principles of primary 
health care produce a higher level of health 
for the same investment. This should be the 
basis for any reform, not just in developing 
countries but in high income countries such 
as the United States as well.

Social protection is required to safeguard 
incomes for older adults, stabilize prices, and 
help people maintain health insurance. Older 
people should not be excluded from tem-
porary employment schemes which can be 
designed so that they, themselves, have social 
benefits, such as building primary health 
infrastructure. Retraining opportunities are 
also needed specifically for older people who 
have lost their jobs or need to return to the 
workforce. 

Health spending needs to become more 
effective and efficient, and we should take 
the lead from previous economic crises that 
have been used to foster reform. In Thailand, 
from 1997-98, the outflow of physicians from 
government services to the private sector 
was reversed but has since been sustained. 
Price increases made it possible to introduce 
medicines based on generic substitution. 
Governments need to move to universal 
coverage and pooling of risks and resources. 

Support for prevention needs to be sustained 
and, indeed, enhanced.

Finally, effective monitoring needs to be put 
into place as the basis for effective contingency 
planning and to determine the effectiveness 
of different interventions and to help ensure 
the current situation is not repeated.

The current financial crisis presents a dire 
threat to older people in both developed and 
developing nations. Yet we are seeing politi-
cians around the world make decisions that 
were previously inconceivable. Is it inconceiv-
able that these might include new models 
that ensure older adults remain productively 
engaged in their communities? Or that we use 
this opportunity to restructure health services 
along the principles of primary health care? 
The developed world tends to take for granted 
the trend for people to, not only live longer, 
but for these added years to be healthier than 
in the past. But there is growing evidence that 
this ‘compression of morbidity’ may be very 
dependent on access to appropriate health 
care, and it may not be the case in develop-
ing countries. If the crisis results in reduced 
access to appropriate care in rich nations, and 
slower development of appropriate health care 
in others, increased morbidity in older people 
will be a heavy and expensive burden for us all 
to share into the future. 







Twenty-five years ago, the US Congress 
instilled meaningful marketplace competition 
and, through it and new research incentives, 
incentivized the pharmaceutical industry to 
develop newer and better medicines. The 
result was a vibrant generic drug industry that 
drove down drug costs and freed up health 
care dollars to pay for cascading innovation 
that delivered numerous life-saving and 
life-enhancing drugs to treat cancer, heart 
disease, diabetes, and other illnesses.

Yet, there was a gap. The generic drug law 
did not cover the biotech industry, which, 
at the time the law was enacted, had begun 
developing breakthrough therapies that have 
revolutionized treatment of multiple sclerosis, 
HIV/AIDS, Alzheimer’s, and other debilitat-
ing diseases. These medicines are called 

biologics. Today, United States patients lack 
access to what Americans increasingly refer 
to as “generic biologics.” There are not even 
generic biologic versions of biotech medicines 
first approved some 25 years ago—even if 
their patents have expired.

In contrast, patients in the European Union 
member states have had access for several years 
to what Europeans refer to as “biosimilars”. 
This is because the EU pioneered a system 
to approve biosimilars that are as safe and as 
effective as their originator counterparts. In 
doing so, Europe has demonstrated to the 
world that a sound system to approve generic 
biologics can be implemented and achieve 
significant health care savings without com-
promising safety or efficacy in the slightest.



In the present economic climate, access 
to generic biologics has taken on greater 
significance internationally. While biolog-
ics are highly valued for their effectiveness 
as treatments, their costs, both per patient 
and collectively on a population basis, are 
often significant and sometimes prohibitive. 
With biotech maturing, expiration of patents 
covering biologics has become conspicuous. 
As all countries grapple with issues of access 
to medicines amidst shrinking health care 
budgets, biotech’s positive results have fueled 
global interest among all stakeholders in sys-
tems for approving generic biologics.

Europe is internationally recognized as hav-
ing the most advanced system. The roots of 
the EU’s biosimilars approval process trace 

back to 2003, and it came into force at the 
end of 2005. The first biosimilar approval 
was issued less than six months later; within 
the first three years, Europe had approved 13 
biosimilar applications.

In implementing its system, the EU recog-
nized it needed a regulatory mechanism that 
accommodates the generally more complex 
active ingredients in most biologics (compared 
to traditional drugs) and assures safe and 
effective medicines. Consequently, Europe 
chose not to apply the same standards applied 
to traditional generic drugs. Instead, Europe 
applied an equally well-established standard for 
biologics, known as comparability. Generally, 
two biologics are comparable if they are 
demonstrated to have “highly similar quality 
attributes” with “no adverse impact on the 
safety or efficacy, including immunogenicity,” 
resulting from the biologics’ respective manu-
facturing processes. The scientific rigor of 
this approach led comparability to be adopted 
internationally and enabled it to evolve into 
the “sameness” standard for biologics in the 
United States, Europe, and Japan.

In adopting this internationally accepted 
standard, Europe developed a rigorous regula-
tory framework facilitating comparison of 
medicines from different sponsors. However, 
in applying the comparability standards, the 
EU generally requires more for biosimilars 
than for originator biologics. To demonstrate 
comparability, originators typically only make 
small investments in laboratory testing to 
generate quality data, without undertaking 
expensive and time-consuming animal testing 
or clinical trials. In contrast, once a biosimilar 
passes laboratory tests, the biosimilar applicant 
often conducts animal and clinical trials to 
demonstrate comparable safety and efficacy.



S P E N D I N G  O N  E R Y T H R O P O I E T I N  S T I M U L A T I N G  A G E N T S  ( E S A s )  I N  G E R M A N Y  
B E F O R E  &  A F T E R  L A U N C H  O F  B I O S I M I L I A R  E S A s  ( I N  M I L L I O N S  O F  U S  D O L L A R S )

SOURCE:  Derived from FTC Presentation by Paul Heldeman (Nov 21, 2008), Data Source: IMS Sept 2009 (constant currency exchange rates),
available at http//www.ftc.gov/bc/workshops/hcbio/docs/fob/pheldman.pdf 

12.500 —

12.000 —

11.500 —

11.000 —

10.500 —

10.000 —

9.500 —

9.000 —

8.500 —

8.000 —

7.500 —

7.000 —

6.500 —

6.000 —

5.500 —

5.000 —

4.500 —

4.000 —

3.500 —

3.000 —

2.500 —

2.000 —

1.500 —

1.000 —

500 —

0 —

M
IL

LI
O

N
S 

O
F 

U
S 

D
O

LL
A

RS

Aranesp®
Price reduction

13–16%

J

J F M A M J J A S O N D J F M A M J J A S

Micera®
Price reduction

15%

Aranesp® (darbepoetin alfa)

Parallel Imports of Originator ESAs
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Like other biotech medicines in Europe, 
biosimilars are evaluated by the European 
Medicines Agency (EMEA). The scientific 
principles for ensuring quality, safety, 
and efficacy of biosimilars are identical to 

those applied to originators, and the same 
regulatory review process is applied to both. 
Consequently, the result also is identical, 
with biosimilars delivering the same safe and 
efficacious outcomes:



“[W]e have promoted and developed with the 
European Medicines Agency a special biosimilars 
framework. So we are confident that if a product 
meets all the requirements and gets a marketing 
authorization from the commission, it means that 
the product is as safe and effective as any other 
product authorized by the commission.”

Given the consistency of the regulatory 
standards and experience of the experts 
reviewing an expanding base of biotech-
based medicines, there have been no unique 
safety or quality problems associated with 
biosimilars. For this reason, Europe is con-
tinuing to advance its leadership position by 
pursuing more complex biosimilar candidates 
like biosimilar monoclonal antibodies.

EMEA does not designate biosimilars as either 
interchangeable or not interchangeable with 
their originator counterparts. Nonetheless, in 
approving a biosimilar, EMEA publicly states 
that it “is similar to a biological medicine that 
is already” approved in Europe “and contains 
the same active substance.”

Even without interchangeability, the emerg-
ing biosimilar utilization data from Europe 
reflects the potential health care savings. It 
has been documented in Germany that, in 
one class of cancer and anemia treatments, 
biosimilars already have gained a significant 
portion of sales in the class. As a result of the 
competition in the marketplace, biosimilars 
have already saved well over 100 million dol-
lars in Germany alone, through acquisition of 
lower-priced biosimilars plus the substantial 
percent price reductions they triggered across 
the class of originator counterparts.

As patient years of use increase, and as post-
marketing data continues showing no differ-
ence in safety problems, greater utilization 
of biosimilars is expected. In the meantime, 
biosimilar sponsors have shown they can 
develop and manufacture these important 
medicines more cost-effectively than their 
originator counterparts.

Europe balanced out its reforms enabling 
biosimilar competition by adopting new 
research incentives to foster continued inno-
vation of new medicines developed in Europe. 
New exclusivity periods were established. 
Europe essentially guaranteed originators of 
future medicines a 10-year, on-market period 
free from competition, with the potential 
of an 11th year if the innovator develops an 
important new use. Unlike the United States 
system for generic drugs, patent litigation 
does not impede EMEA’s regulatory review 
of biosimilars (or generic drugs).

Through all these initiatives, Europe has 
become the world leader in delivering 
access to quality generic biologics. Europe’s 
biosimilars introduce competition, reduce 
prices, and produce significant savings for 
health care systems and, equally importantly, 
are as safe and as effective as their originator 
counterparts. Not surprisingly, therefore, 
many countries are looking to Europe as 
a model for realizing how generic biologics 
can be produced safely and effectively and at 
competitive prices that can be afforded with-
out undermining the quality of the medicines 
themselves in any respect. Indeed, among 
options the World Health Organization is 
considering for inclusion in guidelines for its 
member countries is an approval mechanism 
modeled on the EU’s.



The proven track record of biosimilars in 
the EU demonstrates the success of Europe’s 
approach. Much of the lessons and experience 
that can be derived from Europe’s tangible 
results are readily translatable globally, as 
patients around the world need cost-effective 
access to appropriately prescribed biologics 
in all forms—originator and generic biolog-
ics. The next logical step is to leverage the 
European experience and establish an equally 
effective, fl exible, and straightforward system 
for generic biologics in the United States  and 
elsewhere. With only one minor tweak of 
the European model—enabling centralized 
designation of generic biologics as inter-
changeable—the uptake of generic biologics 
and the savings they produce could be faster 
and more signifi cant than even Europe has 
experienced. 





The move to retirement can impact leisure 
activities and social networks, challenge 
self-images and ambitions, and necessitate 
adjustment to changed material circum-
stances. The passage to retirement and its 
health implications is a subject abounding 
with assumptions, conjectures and myths. 
Three questions may hint at prototypical 
theoretical approaches of the passage into 
retirement: Is retirement a loss? Is it a gain? 
Or is retirement just irrelevant to health—an 
“epiphenomenon”?

>   Passage into Retirement as a Loss. 
One of the earliest gerontological theories 
perceived retirement as a critical loss. 
Since the career role is a pivotal element 
of identity, at least for those in employ-
ment, the loss of this role entails not only 
the loss of employment but also the status 

and sense of purpose that comes with a 
career. Should the passage into retirement 
not be superseded by alternative fields of 
activity, the gerontological activity theory 
postulates similar consequences.

>   Passage into Retirement as a Gain.  
Where the late phase in life is soundly 
cushioned by material provision, the posi-
tive aspects of the transition to retirement 
are often emphasized. Retirement heralds 
the start of a “late freedom.” The burden 
of employment is cast aside, time and hier-
archical constraints disappear—and the 
retiree has the opportunity of structuring 
the time ahead according to his or her  
own wishes. 

>   Passage into Retirement as an 
Epiphenomenon. Changes in health in 



mid and late adulthood are influenced by a 
number of factors that take effect over time 
and gradually lead to constraints, losses 
and (chronic) illness. If this assumption is 
followed, progression into retirement is not 
a decisive event, but serves a marker func-
tion to signal health and social changes 
that would or will take place anyway. 

What does gerontological literature have to 
say about whether passage into retirement 
constitutes a risk factor for deteriorating 
health and heightened morbidity? Studies 
published over the past 20 years emphasized 
that retirement is not a risk for health. With 
an eye to the theoretical concepts discussed 
above, the overall conclusion can be drawn 
that the passage into retirement does not 
lead to a loss or a gain of health—provided 

it takes place at or around the time defined 
by society as the “standard retirement age”, 
often around the age of 65 years of age. 
Research literature contains similar findings 
in relation to physical, mental, and subjective 
health. There is no evidence of an increased 
mortality rate through transition to retire-
ment, provided the reason for retirement is 
old age and health status at the time of labor 
force exit is taken into account. Passage into 
retirement on grounds of age seems to have no 
major negative effects on physical or mental 
health. For many people, perceived, subjec-
tive health is even positively affected by the 
passage into retirement. People who worked 
in higher ranking jobs have more benefit 
from the transition to retirement than those 
in lower categories of work. It is possible that 
education and professional skills are so useful 
in the structuring of retirement that positive 
effects on health are felt.

A different picture emerges, however, when 
retirement takes place significantly earlier 
(at the age of 55 or before) or in the case of 
involuntary, forced retirement. Retirement 
occurring significantly earlier has a nega-
tive effect on the health of the individual 
concerned—also when medical conditions 
prior to the onset of retirement are taken into 
account. The relevance of age on retirement 
as a factor is demonstrated both in regard to 
the mortality risk (as the “hardest” health 
indicator) and various health aspects (physi-
cal health, mental health, subjective health). 
Early retirement (prior to the age of 60) 
seems to entail a heightened mortality risk, 
not only in the first years of retirement but 
also in the later years. Studies show that an 
early and/or involuntary move to retirement 
is associated with negative effects on physical 



and mental health—more so for men than 
for women. Deterioration of mental health 
that accompanies an early passage into retire-
ment seems, however, to recede as the aging 
process continues. In contrast to mortality, 
exceeding the “standard retirement age” of 
65 is relevant to the mental health of early 
retirees: as time passes, the mental symptoms 
associated with early transition to retirement 
recede. Involuntarily exiting from the labor 
force, on the other hand, has lasting negative 
repercussions on subjective health. People 
who retire involuntarily or who were unem-
ployed prior to passage into retirement have a 
poorer health status in the long term.

What influence does transition to retire-
ment have on health aspects of lifestyles? 
Findings on this point are inconclusive, 
partly because there are relatively few studies 
available on the subject. The hope that pas-
sage into retirement will be accompanied by 
an improvement in health behavior cannot be 
universally confirmed. There is admittedly a 
marked increase in the proportion of people 
who either take up or expand their physical 
exercise habits significantly following retire-
ment, but it is an open question whether this 
additional physical exercise compensates for 
the loss of physical exercise associated with 
employment. A look at dietary habits reveals 
both quite optimistic and more pessimistic 
findings: on the one hand, retirees have more 
time to prepare meals, meaning that (in the 
USA) less high-calorie, unbalanced food is 
consumed outside the home (fast food). On 
the other hand, people then eat more, with 
negative effects on weight.

In summary, it can be asserted that it is not 
so much the passage into retirement that 
has negative effects on health and social 

networks as the way and the circumstances 
under which this transition is accomplished. 
An early, involuntary exit from the work 
force has in all probability negative repercus-
sions for the subjective well-being and health 
of the person involved. Health interventions 
could, and should, be planned and carried out 
in the context of the health behavior of retir-
ees. Physical activity and a healthy diet are 
the best ways of preventing the progression 
of existing chronic illnesses, the occurrence 
of new diseases and the onset of the need 
for long-term care. It should be the objec-
tive of appropriate interventions to see this 
knowledge absorbed into accepted wisdom, 
channelled into motivation and goals, and 
reflected in changes in behavior. 









The 28-unit Egbakken is one of more than 
200 cohousing for seniors in Denmark, and 
transplanting this model to the United States is 
already underway. Unlike traditional housing  
for seniors, these tailor-made neighborhoods 
create a supportive community while provid-
ing privacy. They offer an affordable way to 
obtain security and care, while providing 
more amenities than are available in single-
family housing and a return on investment 
similar to that of traditional homes.

Before moving to Egbakken, Knud and Grete 
Ebbersen owned a 5-bedroom (plus large 
basement) 5,500 square foot home, and saw the  
cost and maintenance benefits of a smaller 
“footprint.” “We wanted the possibilities to be 
there to do some things in common with oth-
ers, but that it would be up to each individual 
on how to use those possibilities,” explained 
Knud Ebbersen. American seniors also have 
downsizing in mind, living in homes that are 
more efficient, saving energy and providing 
a greater array of amenities than a single-
family residence. But like their European 

counterparts, it’s the benefits of having one’s 
privacy as well as a close and caring commu-
nity that is most appealing.

The model for senior cohousing grew out of 
intergenerational cohousing communities that 
had their beginnings in northern Europe, 
with the first communities built in the 1970s. 
Cohousing is typically composed of 15 to 40 
households; the units are clustered to save 
land, with cars parked on the site’s periphery. 
Units, complete with a bedroom or bed-
rooms, a bathroom, and a kitchen, generally 
are designed 5 to 15 percent smaller than an 
average home, with the space savings used to 
provide shared amenities such as a dining hall, 
meeting rooms, guest rooms, a workshop, 
and other spaces. The common facilities are 
centrally located, either in a separate common 
house or under the same roof as the units. 

The first US intergenerational cohousing com-
munity, Muir Commons in Davis, California, 
opened in 1991. According to the national 
Cohousing Network, there are now about 100 



they bought the site, hired the architect, 
and changed the site’s zoning and parking 
requirements. 

The site and unit designs of the eight 
residences and common house take into 
consideration the needs of the less mobile: no 
steps lead to front doors; interior and exterior 
spaces are well lighted; and wheelchair access 
is provided, even in the showers. The two 
homes with a second floor have a downstairs 
area that can be turned into a bedroom. 
These energy-efficient homes range in size 
from 1,023 to 1,536 square feet—significantly 
smaller than the residents’ previous homes. 

The ability of the residents to pool resources 
together will continue to reduce an indi-
vidual’s financial costs. “We can see that 
in the future we might buy a van and have 

intergenerational cohousing communities in 
the United States, with many more in some 
stage of formation. As in European cohousing, 
the US residents not only develop the housing 
together, but also organize rotating crews to 
prepare an evening meal several times a week 
and share responsibility for governance and 
maintenance.

Cohousing developments for seniors are 
still a relatively new concept in the US with 
three completed communities to date. The 
first, Glacier Circle, opened three and a half 
years ago, within walking distance of the 
intergenerational Muir Commons in Davis. 
“We began with four couples talking about 
how to help each other age,” explains Ellen 
Coppock, a founding member of the commu-
nity. The residents, whose average age is in 
the 80s, developed the $3.2 million project; 



a driver, and when more of us need a visit-
ing nurse and care, we can share that, too,” 
explains Coppock. The common house has 
an 840 square foot affordable apartment for 
a housekeeper who helps with common space 
maintenance and clean-up of weekly com-
mon dinners, which range from pot-luck to 
chef-cooked gourmet. 

“While no formal agreements exist between us 
on how to care for each other, it is understood 
that we will help, like really good neighbors,” 
says Coppock. Senior cohousing cannot 
provide ongoing 24-hour care for chronic dis-
abilities, but it does provide a social network of 
friends, emotional security, and support. 

“Age comes with a litany of diminishments—
health, fitness, cognitive ability, income 
status, and the list goes on,” says 76 year-
old Dene Peterson, executive director of 
Trailview Development, the developer of 
the mixed-income ElderSpirit Community 
in Abingdon, Virginia. A desire to foster 
spirituality—providing new opportunities 
for growth and meaning during the aging 
process—is what motivated Peterson to 
develop the nondenominational ElderSpirit 
with a core group of like-minded people. 

 “Creating community is an organic process, 
beginning with future residents envisioning 
their own community,” explains Jim Leach, 
president of Boulder-based Wonderland 
Hill Development Company, developers of 
16 cohousing communities, including Silver 
Sage senior cohousing. While a core group 
creating its own community may have to 
wait four to six years or more from forma-
tion to move-in, working with a developer 
can cut that time in half. Yet, working with 
a large group of clients can seem daunting 
for a developer. “The operative word for 

developers is control,” says Charles Durrett, 
of McCamant & Durrett Architects and 
author of The Senior Cohousing Handbook: A 
Community Approach to Independent Living by 
New Society Publishers. With this housing 
model, “You’re challenging the basic premise 
of developers,” Durrett says. “They wring 
their hands trying to second-guess the mar-
ket, when it makes so much more sense to 
work with the market.” 



Durrett worked closely with the future resi-
dents of Wolf Creek Lodge in Grass Valley, 
California, a senior cohousing project that is 
planned to break ground later this year. They 
agreed ahead of time to only have one car for 
each household maximum; several have offered 
to lend their car when someone requires it. 
At ElderGrace in Santa Fe, a 29-unit senior 
cohousing project now under construction, 
future residents have  worked together over the 
past three years to realize their community. 
“The members have agreed to live in smaller 
units and give up some individual amenities 
in favor of shared amenities in the common 
house,” explains Spencer Haynsworth, project 
manager at Santa Fe Community Housing 
Trust, the developer. 

The value of a cohousing community does 
not come strictly from what is designed and 
built, but also from the intangible social con-
nections forged among the people, who agree 
on how they would like to cooperate. While 
development often requires an extraordinary 
amount of effort and time, which can deter 
potential residents, the process is a key reason 
for a community’s later success. Facing the 
adversity of finding a site, obtaining zoning 
board approval, and deciding on the color of 
the rain gutters, all can provide invaluable 
lessons in working together. Those honed 
skills of empowered interdependence can 
prove useful, not only in deciding on the 
design, but also after moving in. Living in 
a cohousing community is not conflict free, 
but residents understand that conflict occurs 
and are open to talking about, confronting, 
and solving problems. 

Senior cohousing provides the opportunity to 
tailor a community for aging together. Rather 
than depending on family, the government, or 
institutional care, residents can find autonomy 
and a measure of control over the end years of 
life. While there can be financial advantages 
to sharing amenities and the cost for care, the 
bottom line is that it is all about creating a 
better day-to-day life for people. 
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In 1999, the International Year of Older 
Persons introduced the vision of a society for 
all ages. Over the past 10 years, this vision 
has blossomed into an increasingly shared 
worldview on aging, noted AARP President 
Jennie Chin Hansen. Scores of countries 
have engaged in policy formulation and social 
planning that elevates the interests, rights, and 
integration of older people. Their efforts have 
been shaped by the 2002 Madrid International 
Plan of Action on Ageing, a landmark strategy 
that continues to guide national priority-
setting and policy action.

Yet, much work remains to fully realize the 
vision of the International Year of Older 
Persons. Data compiled and presented by the 
UN Population Division indicate that the 
number of people aged 60 and over in the 

world is expected to triple by 2050. There is 
growing recognition that enhancing multi-
generational relationships improves the eco-
nomics of population aging and development. 
In addition, countries must re-engineer their 
physical, social, and spiritual environments 
to empower older adults to fully participate 
in society. Both of these aims are elements of 
social integration.

“Social integration is the process of building 
values, relations, and institutions that are 
essential for the creation of an equitable and 
dynamic society,” explained keynote speaker 
Sergei Zelenev, Chief of the UN Social 
Integration Branch. It enables all individuals 
to exercise their rights and responsibilities and 
to contribute to society.

Protecting the rights of older persons is a 
prerequisite for social integration, Dr. Zelenev 
stressed. Many developing countries have yet 
to enact legislative measures that ensure basic 
economic security, guarantee equal access to 
health care, and assure older people’s right 
to participate in the decisions affecting their 
lives. In the developed world, ageism tends 
to be more subtle, but it still results in the 
marginalization of older people. 

Countries must move away from the mindset 
of thinking about aging issues and family 
issues separately, urged Dr. Gunhild Hagestad, 
Professor of Sociology at Norway’s University 
of Agder. She noted that many policies that 
would benefi t older people are also good for 
the young. Even when priorities compete, 
governments should carefully consider how 
older people could be affected by policy 
developments in health, education, labor, and 
housing, among other areas. 



It is also important to nurture a social mindset 
that older people are a valuable develop-
ment resource, added Hilario G. Davide, Jr., 
Ambassador of the Philippines to the United 
Nations. “Countries need to empower older 
people to be active in society, which means 
giving them the space and capacities for a 
more meaningful involvement,” he said. 

In Africa, experts worry that the well-being of 
older people is declining due to changing fam-
ily structures, urban migration, poverty, and 
HIV/AIDS, explained Professor Nana Apt, 
Dean of Academic Affairs at Ghana’s Ashesi 
University. Yet, even amidst these challenges, 
grandparents continue to care for orphaned 
grandchildren and contribute what they can 
to the family economically. Professor Apt 
expressed hope that growing civic participa-
tion by older people would result in policies 
that enhance their well-being. 

Perhaps nowhere is an empowerment mindset 
more needed than in developing regions of the 

world, suggested Dr. Bernd Marin, Executive 
Director of the European Centre for Social 
Welfare Policy and Research. Many Eastern 
European countries are rapidly “catching up” 
economically, but the way they address popu-
lation aging could determine whether such 
progress is sustainable. 

Spirituality is also being recognized as play-
ing an important role in elders’ well-being, 
explained Dr. Thomas Cole, Director of the 
McGovern Center for Health, Humanities, and 
the Human Spirit at the University of Texas, 
USA. He cited research over the past 25 years 
that indicates having a sense of life purpose is 
positively correlated with reduced morbidity 
and mortality. In addition, when individuals 
have opportunities for lifelong development, 
they grow in wisdom and concern for others—
which benefits society as a whole. 

Another part of promoting the well-being of 
older people is examining the economic fac-
tors that enable them to contribute to society. 
“The greatest risk we face from this economic 
crisis is that it could set back what we’ve 
achieved in the last 10 years,” said Dr. John 



Beard, Director of Ageing and Life Course at 
the World Health Organization.

Dr. Beard urged countries not to reverse their 
investments in the social sector, but rather, 
to learn from Asia’s proactive response to 
its economic crisis 10 years ago. During 
the crisis, South Korea chose to extend its 
unemployment insurance, while Thailand 
seized the opportunity to introduce generic 
substitution of medications. Dr. Beard sug-
gested there is a window of opportunity to 
rethink outdated health systems and retire-
ment policies—and enact new approaches 
that will empower older adults. 

Ten years ago, the International Year of Older 
Persons provided the initial contours for a 
vision of a society for all ages. As noted by 

Dr. Alexandre Sidorenko, Head of the UN 
Programme on Ageing, its legacy includes 
the Madrid International Plan of Action on 
Ageing—and all of the progress that plan has 
facilitated.

Today, forward-thinking countries are con-
tinuing implementation of the Madrid Plan 
of Action by pursuing empowerment of older 
people as a springboard to social integration. 
Those that commit to this path will find 
themselves well positioned for the dramatic 
demographic change on the horizon. 



Many national and local governments and 
foundations are responding to this need 
by investing more resources in educational 
opportunities for older learners. 

In the United Kingdom, May 9-15, 2009 
marked the 18th annual Adult Learners’ 
Week. This national campaign organized by 
the National Institute of Adult Continuing 
Education (NAICE) offered various events 
across the country to promote education and 

training for adults; provide access to informa-
tion and guidance; to motivate more adults 
to participate in learning opportunities and 
to celebrate the learning achievements of 
adult learners through regional and national 
awards. The UK Learners’ Week has been 
used as a platform for other EU countries. 

In Slovenia, for example, the Slovenian 
Institute for Adult Education coordinated 
Lifelong Learning Week (LLW) May 11-17, 



2009. Now in its 14th year, the 2009 LLW 
involved approximately 4,000 events across 
the country with a special focus on the role 
of education in a time of crisis. Activities 
throughout the week promoted creativity and 
innovation as important factors for social and 
economic development. 

According to an EU-wide survey conducted 
in late 2007, Slovenia is considered slightly 
above the EU average with regard to lifelong 
learning  with 27 percent of the population 
aged 55-64 participating in education (formal 
or informal). The national statistics office of 
the Republic of Slovenia suggests that the 
“acquisition and continuous upgrading of 
skills and competences is a prerequisite for 
the personal development of citizens and for 
the opportunity to participate in the develop-
ment of society.” Through the LLW, Slovenia 
is working to establish itself as a “learning 
country.” 

In Macau, the Macau Polytechnic Institute 
(MPI) has established the MPI Seniors 
Academy which accepts up to 500 students, 
over the age of 55, for a four-year program. 
MPI held its 2008/2009 graduation cer-
emony in May 2009 where certificates were 
conferred to the 128 students of the Seniors 
Academy. MPI president Lei Heong Iok said, 
in a speech, that the graduates would always 
be welcome to visit the school in the future, 
adding the graduation marked the “starting 
point of another stage of life.” 

According to the Macau Daily Times, applica-
tions for the Seniors Academy are on the rise. 
MPI President Lei is hopeful that the gov-
ernment will invest more resources so MPI 
can offer different courses and accommodate 
the growing student body.

By 2050, one in three Mexicans will be over 
the age of sixty. The neighborhood of Benito 
Juárez in Mexico City is already experiencing 
this boom in the older population. Currently, 
16 percent of the population is over the age of 
60, compared to just eight percent nationally. 
Responding to this demographic change, the 
neighborhood of more than 350,000 people 
has created the first-of-its-kind university for 
seniors—la Benito Juárez Universidad de la 
Tercera Edad.

With only half of the population having fin-
ished elementary school, the university is in 
high demand. On the first day that it accepted 
applications, more than 500 enrolled. By the 
end of the first week that number had reached 
more than 1,600. Students from around the 
neighborhood will have the ability to take a 
wide variety of classes, including literature, law, 
computer science, yoga, and human rights.



Ramps, elevators, and escalators ensure that 
the school is fully compatible to the needs 
of its students. The school is also equipped 
with a medical offi ce, legal offi ce, psychology 
offi ce, a library, and two gymnasiums. This 
university is providing the resources and the 
outlet for the seniors of the Benito Juárez 
community to help them remain active. As 
Sonia Martinez, a 65-year-old prospective 
student said, “We have something more to do 
in life, not just stay at home.”

In the United States, a recent survey found 
that 84 percent of community colleges are 
expanding programs to accommodate students 
over the age of 50. In response to the economic 
crisis, The Plus 50 Initiative, a three-year 
movement spearheaded by the American 

Association of Community Colleges (AACC), 
is being expanded to help older workers train 
for new jobs and sharpen their marketable 
skills. The expanded program will empower 
more community colleges to offer targeted 
training programs for the 50+ such as resume 
tune-ups, job interviewing boosters, computer 
refresher courses, and certifi cate programs for 
training in new careers.

Take for instance, Kirk Douglas, the 92-year-
old actor from such legendary fi lms as 
Champion, The Bad and the Beautiful and Lust 
for Life, who updates his MySpace page every 
week. For Kirk Douglas, social networking 
gave him his voice back after a debilitat-
ing stroke in 1996 left him with a speech 
impairment.

Social networking has been on the rise, with 
a Pew Internet and American Life Project 
survey fi nding that one out of every three 

adult Internet users has a profi le on a social 
networking website, triple the number from 
2005. Forrester research found a similar trend, 
with 25 percent of boomers active in social 
networks and 60 percent consuming some 
form of socially created content. MySpace 
currently boasts more than 6.9 million users 
over the age of 55 and Facebook is noticing 
similar growth.

Among 10 countries surveyed from December 
2007 to December 2008 by Nielson, Brazil 



had the largest market penetration for social 
networking sites at 80 percent of Internet 
users followed by Spain at 75 percent, Italy 
at 73 percent, Japan at 70 percent the United 
Kingdom at 69 percent, and the United States 
and France at 67 percent each. Brazilians 
spend a significant amount of time using 
social networking sites as well, spending as 
many as one in four minutes online using 
social networking websites. Google’s social 
networking tool “Orkut” is especially popular 
in Brazil, with a market penetration rate of  
70 percent.

Facebook was developed five years ago for 
students to network with each other, but now 
a majority of its users are over the age of 35, 
and a quarter are over the age of 50. In the past 
year, Facebook’s greatest growth has come 
from those ages 35-49 with 24.1 million new 
users, and 13.6 million new users between the 
ages of 50 and 64. The United Kingdom rep-
resents the greatest penetration for Facebook, 
with 47 percent of internet users active on the 
site, followed by Italy at 44 percent, Australia 
at 38 percent, the United States at 33 percent, 
and France at 29 percent.

In the recent CNN article “All in the Facebook 
family: older generations join social networks” 
(http://www.cnn.com/2009/TECH/04/13/
social.network.older/), Facebook reported 
a growing global presence with 70 percent 
of users living outside the United Sates and 
its popularity growing most quickly among 
women 55 and older. According to Inside 
Facebook, “there are now about 1.5 million 
female users older than 55 on the site, roughly 
a 550 percent increase over six months ago.” 
The use of social networks doesn’t just 
represent a demographic change among the 
users, but also in the amount of use of the 

website. The amount of time users spent on 
Facebook increased from 3.1 billion minutes 
in December 2007 to 20.5 billion minutes in 
December 2008, a 566 percent increase.

In Germany, social networking website studiVZ 
was launched, like Facebook, with students 
in mind. However, with the growth of social 
networking outside of high school and uni-
versity students, meinVZ was launched and 
is open to everyone. The studiVZ network, 
which includes schülerVZ and meinVZ now 
has over 13 million users, which is increasing 
at more than 100,000 new users each week. 
Collectively, they share more than a million 
new photos every day for a total of more than 
600 million photos—the largest online photo 
community in Germany. German website 
“Wer-kennt-wen,” or “who-knows-whom” is 



also popular among older groups by creating 
online communities for working profession-
als rather than university students.

Social networking websites are sprouting up all 
around the world. The Spanish website Tuenti 
(a portmanteau meaning “your entity”) is the 
most popular social networking website in 
Spain with more than fi ve million users. The 
Chinese website 51.com boasts more than 14 
million unique weekly browsers, followed by 
xiaonei.com at 9.5 million, and chinaren.com 
at seven million. The French have Skyrock.
com, with more than 15 million profi les and 
25 million blogs, and Japan has mixi which 
boasts more than 19 million users.

Other social networking sites cater exclu-
sively to the baby boomers. Nearly a million 
people have joined eons.com, a website for 
boomers to “explore your passions and inter-
ests, keep in touch with friends and family, 
and connect with interesting people to 
share life experiences, and most of all —have 

fun!” More than 350,000 people have joined 
AARP’s online community to connect with 
other boomers as well.

Boomers are fi nding social networking use-
ful in keeping up the economic downturn. 
Robin Wolaner, CEO of TBD.com (a social 
network for ‘grown-ups’) said, “We’re 
fi nding that these bad economic times are 
particularly good for social networking…
Boomers are really affected by what’s going 
on, and they like not to be alone with their 
thoughts.” Boomers are using websites like 
linkedin to discuss the economic situation 
and fi nd job opportunities. 











markets—what Europe refers to as a “silver 
economy”—with opportunities available that 
permit them to earn a decent living and a 
secure income. 

These challenges are also opportunities for 
local communities and the global community 
to address the quite poignant economic issues 
currently facing the world, and to leverage 
the enormous potential of our senior citizens 
to increase our overall well-being. Socially 
active, self-reliant and healthy older persons 
are a resource for our families and our 
communities.

The integration of our aging population 
into our communities and our policies is of 
the utmost importance. This is a winning 
proposition not only for older persons, but 

¥ Since resolution 47/5, establishing 
the International Year of Older Persons was 
adopted by the UN General Assembly in 
1999, with a theme “Toward a society for all 
ages,” the UN and NGO’s like AARP have 
raised awareness of the phenomenon of global 
aging. As we enter another decade of efforts 
to achieve social and economic equality for 
older persons, what do you see as the chal-
lenges and opportunities?

¥ We are collectively facing numerous 
challenges in fulfilling our obligations 
towards our aging population: a sustainable 
system of social protection, including old 
age retirement and a comprehensive pension 
system; an affordable health care system that 
extends benefits available to older persons; 
and the participation of older persons in labor 



for us all. Our great challenge—and our even 
greater opportunity—is keeping the aged 
involved, engaged and informed—especially 
now that we are facing so many “crises”—the 
fi nancial crisis, the food crisis, the climate 
change crisis. 

¥ Although older persons are not 
specifi cally mentioned in the Millennium 
Development Goals (MDGs), how has prog-
ress on any of the eight MDGs impacted this 
signifi cant segment of the population? 

¥ The United Nations counts on the 
support of civil society, the private sector, 
academia, institutions and governments to 
achieve the Millennium Development Goals. 
We are heartened to know that United 
States President Barack Obama has pledged 
to double foreign assistance to help achieve 
Goal 1—cutting extreme poverty and hunger 
around the world in half by 2015.

The lack of age-disaggregated data often 
makes it diffi cult to measure quantitatively 
how achieving the MDGs would specifi cally 
affect aged persons. However, we know that 
any progress that we can make towards 

eradicating poverty will have tangible 
effects on older persons. In countries 
where formal pension systems exist 
and where coverage is extensive, it is 
assumed that older persons are less at 
risk of poverty. And yet, the US media 
is full of stories of retirees whose sav-
ings have evaporated, and who must 
choose between groceries or necessary 
prescription drugs. Where there are 
limited pension systems or no system 
at all, old-age poverty is comparable 
with national averages. 



We must work on improving livelihoods 
for all. It’s staggering that about one billion 
people in the world survive on less than one 
US$ dollar a day. Nearly half of Africa’s 
population lives below the poverty line. 
Governments are unable to respond to the 
needs of the poorest and the most vulner-
able older peoples. Family members are also 
unable to provide support for elders, because 
of poverty and high unemployment. The 
link between aging and poverty in Africa is 
evident. 

But Africa is not the only region that needs to 
tackle poverty among its elders. For example, 
in Latin America 62 percent of older persons 
had insuffi cient monthly incomes to meet their 
basic needs for daily living. Poverty among 
older persons remains high in too many societ-
ies, and the integration of aging into national 
development plans and targeted strategies for 
reaching the MDGs should result in important 
advances in improving the situation of poor 
and vulnerable older persons.

Another of the MDGs whose achievement 
will directly affect aged persons is Goal six, 
combating HIV/AIDS and other diseases. A 
case study conducted by the World Health 
Organization (WHO) in Zimbabwe in 2002 
found that older persons, especially women, 
have become the primary caregivers to 
persons living with HIV/AIDS and orphans. 
Most of the time they are ill-equipped to 
shoulder these responsibilities, and they may 
face fi nancial constraints, severe physical 
and emotional stress, social stigma, and even 
violence. According to the study, 73 percent 
of orphaned children were cared for by a 
caregiver 60 years old or older (16 percent 
of caregivers were aged 50-54, 11 percent 
were aged 55-59). While the international 

community is struggling to reach the target 
of halting and reversing the spread of HIV/
AIDS by 2015, HIV prevention remains 
crucial to preventing our aged persons from 
having to shoulder the heavy burden of this 
epidemic. We must redouble our efforts if we 
are to reach this objective. 

¥ What effect will an aging population 
have on economic growth in Asia? Have the 
governments of the region taken any policy 
decisions to prevent any potential economic 
problems or tap this demographic as a 
resource for countries in the region? 

¥ Population aging will present different 
regions and countries with particular issues. 
Regardless of its current stage of demo-
graphic aging, each region will experience a 
signifi cant expansion in its older population 
by the middle of the 21st Century. In many 
parts of Asia this will mean a slower increase 
or a decline in the labor supply. This may, in 
turn, have a negative effect on growth out-
put. The International Labour Organization 
has projected that by 2020, the labor force 
growth will slowdown considerably in 
countries like China, Japan and Singapore, 
because of signifi cant declines in fertility 
rates. In other regions of Asia, the labor 
force will continue to grow, mostly in South-
Central and Western Asia. All countries have 
to make timely adjustments to prevent their 
economies from being overwhelmed by the 
consequences of these demographic shifts.

¥ How has the global fi nancial crisis 
affected older people? What can world lead-
ers do to ameliorate the fi nancial crisis among 
older people? 

¥ While it may be too early to statistically 
assess the impact the global fi nancial crisis has 



had on older people, the UN Commission for 
Social Development introduced the topic as 
the emerging issue at this year’s 47th Session 
which concluded in mid-February. There is a 
real danger that social development programs 
will be insufficiently funded, as countries 
devote most of their financial resources to 
shore up their faltering financial and bank-
ing systems. The UN Secretary-General 
has expressed his concern that “the most 
marginalized and vulnerable groups, such as 
the poorest, indigenous peoples, persons with 
disabilities, youth and older persons, will be 
disproportionately affected by cut backs in 
social expenditure.” 

¥ In 2009, the UN Commission for 
Social Development devoted its 47th session 
to discussions on the priority theme of social 

integration, including intergenerational 
integration. Social integration includes: full 
employment, poverty eradication and decent 
work for all. How can states further provide 
social integration to their older populations?

¥ The Commission for Social Development 
focused on the priority theme of social integra-
tion, including intergenerational integration. 
It called upon Member States to work towards 
implementing the Madrid International Plan 
of Action on Ageing (2002). The Commission 
also called upon Member States to adopt mea-
sures that would provide economic security 
and health care to older persons, to strengthen 
ongoing processes, and to reach out to older 
persons and their organizations to ensure 
their voice is heard.

¥ AARP’s Reinventing Retirement-
Asia Conference in Singapore in January 
2009 highlighted that 60 percent of the 
world’s older population lives in Asia. While 
there are significant differences among Asian 
countries, the speed of population aging 
in countries such as China and Japan will 
challenge this part of the world more than 
perhaps any other region. What suggestions 
might you offer to stakeholders in the region 
who are striving in their respective countries 
to bring population aging to the attention of 
policy makers? 

¥ By the middle of the century, other 
more developed countries, including China 
are expected to catch up with Japan, when 
40 percent of each of their population will 
be 60 or above. The rapid pace of growth 
of this demographic means that little time 
is left to adapt to the consequences of aging. 
Regional cooperation and exchange of exper-
tise between countries like Japan and New 



Zealand and the rest of the region could help 
address the challenges of aging and speed up 
initiatives in favor of older persons. 

It will be important for AARP and other 
non-governmental organizations to com-
municate outcomes of conferences and 
studies, to reach out to the media in order to 
keep these issues on the front burner. NGOs 
committed to advocating for older persons 
must work strategically to hold the media 
and governments accountable and bring 
their expertise to our local, national and 
international policy debates. My Department 
of Public Information has the important role 
of ensuring that issues in which the United 
Nations is engaged are communicated to the 
public, and we count on the active involve-
ment of organizations such as AARP to make 
sure information on developments in the UN 
reaches as broad an audience as possible. The 
world is realizing just how important it is to 
consider a growing aged population, and we 
as citizens have a responsibility to remain 
informed. Knowledge is power. 

¥ Advances in medicine and health care 
have contributed to higher life expectancies 
in many countries around the world. How 
can we continue this progress as countries 
look towards new reforms in health care 
systems? What suggestions does the WHO 
have in this area?

¥ Secretary-General Ban Ki Moon is  
committed to securing global public goods, 
like our health and the air we breathe. 
With the World Health Organization, he is 
pushing to strengthen global public health 
systems, and has met with people from across 
the spectrum to make this happen—from the 
Centers for Disease Control and Prevention 

of the United States, to the Elders, the 
historic group of world leaders convened 
by Nelson Mandela. He is working to move 
from a consensus on the urgency of strength-
ening health systems to serve all, to concrete 
actions and results. Empowerment, raising 
awareness, and capacity development will be 
key to ensuring enabling and supportive envi-
ronments for our elders. We must remember, 
respect, and work to advance their health and 
well-being into old age. 





Most of us would agree this is a positive 
development. On the other hand, it also cre-
ates something of a dilemma among those 
who see growth in consumption as one of 
the main drivers out of recession because 
70 percent of our economy, according to the 
Bureau of Labor Statistics, is tied directly to 
the consumer. 

Two recent and separate studies, referenced 
below, have reported remarkably similar find-
ings that show Americans are reacting to the 
economic crisis by changing their attitudes 
toward material possessions, as well as their 
behavior as consumers. While no one knows 
for sure if this transformation is permanent, 
it appears we have shifted from being a soci-
ety of conspicuous consumption into thrift 

conscious spenders who place a higher value 
on personal relationships such as family, 
children and marriage than on finances. 

According to “The 2009 MetLife Study of 
the American Dream” survey, people are 
choosing to have dinner at home with their 
family as opposed to going out to the latest 
fancy restaurant, and that family time is 
more important than getting the latest big 
flat screen TV. They also are shopping more 
at big box discount stores, spending less on 
entertainment and moving away from brand-
name products to generics.

The American Dream of financial security is 
now more in line with the dreams of previ-
ous generations that valued pragmatism over 



consumerism, and placed greater importance 
on personal life and family than on finances. 
As the study put it, “the dream has shifted 
to accommodate the desire to just end 2009 
financially solvent with our jobs and homes 
intact.”

These findings are very similar to a 2009 
Money magazine study that found nearly 70 
percent of those surveyed consider spending 
time with family more important than ever, 
while nine out of ten believe they will con-
tinue to be more frugal than they were before 
the crisis. More than half said they felt guilty 
for buying things they didn’t really need.

Let’s face it. Losing trillions of dollars in sav-
ings and investments within such a short period 
of time has been a shock to the system of mil-
lions of Americans, many of whom have seen 
their life savings greatly diminished. Once they 
have gone through the stages of grief that often 
accompany loss, such as shock and disappoint-
ment, anger and fear, and finally acceptance, a 
more sober realism has emerged. 

Life is no longer about getting that next big 
job for much more money, or the next new 
house and the next expensive new car. As the 
two surveys indicate, some Americans see 
the economic crisis as permission to change 
their behavior. Keeping up with the Joneses 
has been replaced by the need to keep up with 
mortgage payments, the car loan and credit 
card statements. Too many people were 
caught up in the grind of constantly trying 
to get that next “I must have it” object or the 
next rung on the career ladder. Now, they 
can step back and think about what’s really 
important in life. 

There are mixed signals over whether this shift 
in values is accompanied by a more hopeful 

future. The US Consumer Confidence index 
rose more than 12 points in April, 2009, its 
largest one month gain since November 2005. 
At the same time, the nation’s economy, as 
measured by Gross National Product (GNP), 
shrunk by an annual rate of 6.1 percent in the 
first quarter, a much steeper contraction than 
economists expected.

While the overall panic mode appears to be 
dissipating, there are many people who are 
still worried about losing their jobs, their 
livelihoods and everything else along with 
it. A major reason for this anxiety is tied to 
their prior emphasis on consumerism. There 
are large numbers of Americans who are only 
a few paychecks away from being in serious 
trouble, burdened with too much credit card 
debt piled on top of high mortgage payments. 

For those who didn’t borrow too heavily on 
their homes, this may be one way to get out 
from under this excessive weight. They could 
take advantage of the current low mortgage 
rates to refinance and clear away all that other 
unsecured credit card debt. 

Going forward, I believe there are three distinct 
groups that can play an important role in deal-
ing with this crisis—individuals, Washington 
policy makers, and the financial industry. 

First, people are going to have to be more dis-
ciplined and learn to live within their means. 
They have to have a budget and a financial 
plan. In creating that plan, they need to be 
prepared for what we call “Inflection Points,” 
which are dramatic life crisis events such as 
job loss, divorce, long-term illness/disability 
and death of a spouse or life partner. 



Too many people today are flying without 
a safety net, without enough cash on hand, 
without health, life, auto or home insurance. 
For them, their first need is to build up a 
cash reserve. Once they have taken care of 
immediate needs and have a cash safety net, 
they can begin to focus on the long term. 
And here, we’re seeing many of our AARP 
members becoming too cautious by moving 
entirely out of the equity markets and entirely 
into cash and cash equivalents. 

There are those who think that a substantial 
up-tick in government spending could lead to 
a substantial increase in inflation. If an inves-
tor moved money out of the falling market and 
into a safe money market account that pays less 
than one percent interest, rising inflation could 
eliminate any gains. This may be a difficult 
concept for many people to grasp, especially 
when they’ve seen their 401(k) employee 
retirement plans cut in half and the temptation 
is great to put what’s left into safer and secure 
CDs or money market funds. Still, people are 
going to have to begin thinking 10, 15, 20 
years out and not over-react to the markets in 
a way that could further impair whatever is left 
in their nest eggs.

Studies have shown that when markets 
come back, they tend to come back quickly. 
Typically, the S&P 500 recovers about a third 
of its decline within 40 days of hitting a bot-
tom, according to Standard & Poor’s Equity 
Research. Anyone sitting on the sidelines 
will miss the sharp upswing. Therefore, we 
favor long-term investing and advise against 
moving in and out of the market every time it 
fluctuates up or down. Diversify and allocate 
your investments across several asset classes 
such as stocks, bonds and cash. For those on 
a fixed income, keep an eye on cost of living 

increases and be prepared to move into appro-
priate securities as a hedge against inflation. 

In order to build up a cash reserve, or invest 
long term, people need income and in most 
cases that means a job. In this recession, 
having a job and keeping a job are among the 
main concerns facing most Americans. Each 
month another 600,000 join the ranks of the 
unemployed and for many, a job loss could 
have severe consequences, because they lack 
a financial cushion. Would it surprise you to 
learn that half of those surveyed by MetLife 
said they could only pay their bills for one 
month if they lost their jobs?

This is where our second group comes 
in. Policy makers in Washington have to 



think beyond the practice of stimulating 
the economy by handing out a few hundred 
dollars and start to focus on creating jobs. 
There’s nothing wrong with giving money 
to people in need and there are millions 
of retirees living on fixed income who will 
put those $250 stimulus checks to good use. 
However, I believe that for true recovery, 
that approach should be complemented with 
another strategy—job creation. It harkens 
back to the saying, “Give a man a fish, you 
feed him for a day; teach him to fish, and 
you feed him for a lifetime.” Like teaching 
someone to fish, putting more people back 
to work allows them to earn a living and be 
able to clothe, shelter and feed themselves 
and their families.

Third, the financial industry could do a lot more 
to encourage people to save and invest. After all, 
didn’t banks contribute to credit card debt by 
rewarding card users with frequent flyer miles 
and rewards points? Why not reward them for 
saving? Give them a reward point or a frequent 
flyer mile for each dollar they save. 

Can you imagine what would happen if we 
all committed to living within our means; if 
Washington policy makers broadened their 
stimulus actions to create jobs so that every-
one who can and wants to work has employ-
ment; and if financial companies rewarded 
people for saving and investing instead of 
buying on credit? That’s one dream we, as 
an organization dedicated to the financial 
security of all Americans, can embrace. And 
if we all work together, it’s a dream that just 
may come true. 
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